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Abstract
Recent school violence and the media attention of recent 
school shootings have heightened public awareness and 
created a new era of fear among parents, teachers, and 
students. The consideration of school violence requires an 
examination of how school violence has affected children 
at various developmental levels. Therefore, the purpose of 
this study was to explore elementary school children's 
fears related to the risk of school violence. Johnson's 
Behavioral Health Model served as a guide for this 
research. A descriptive research design was used. 
Descriptive statistics were used for data analysis. The 
research question for this study was as follows : What are 
the self-reported fears of elementary school children 
regarding the risk of school violence? Fears of school 
violence were measured using the researcher-designed 
Children's Feelings About Violence Questionnaire. A 
convenience sample of 53 third-grade students was chosen 
from a public elementary school in a rural county in a 
southern state. Data collection occurred over a split
i i i
6-day period during library time. The results demonstrated 
the children worried most about someone putting a bomb in 
the school (M = 1.49, SD = .78), followed by fear when an 
adult talked about people bringing guns to school (M =
1.43, SD = .69). These findings suggest that third-grade 
children do exhibit fears related to the threat of school 
violence and that exposure to media and adult conversation 
about violence can increase those fears. Findings from 
this study may increase nurse practitioners' awareness of 
the importance of school-related fears in children.
Further research is needed to identify factors that may 
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Violence and the threat of violence have intensified 
in many public schools, once considered safe havens for 
learning. The prevalence of school violence has renewed 
the national focus on school crime and safety. The renewed 
attention is fueled not only by the tragic events in 
Colorado, Oregon, and elsewhere, but also by the more 
common, but less serious, violence that touches the lives 
of students, parents, teachers, and school officials.
Many teachers and students suffer intimidation and 
fear of violence every day. It is estimated that nearly 
one out of four students and 1 in 10 teachers have been a 
victim of violence, and about 3 million crimes occur on 
school property each year (National Center for Educational 
Statistics [NCES], 1998). Witnessing acts of violence, in
addition to being personally victimized by violence, can 
cause students to be fearful and anxious. This fear may 
affect a student's willingness to attend school and impact 
a child's ability to learn and to socialize at school.
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The consideration of school violence requires an 
examination of how school violence affects children at 
various ages, grades, and different developmental levels. 
Therefore, the purpose of this study was to explore 
elementary school children's fears related to the risk of 
school violence.
Establishment... of-the Problem
Schools should be safe and secure places for all 
students, teachers, and staff members. Without a safe 
learning environment, teachers cannot teach and students 
cannot learn. However, available data suggest that 
powerful weapons have become more prevalent and are being 
used more recurrently to solve conflicts in America's 
schools.
According to the National School Safety Center's 
(1999) report on school associated violence deaths, on 
October 1, 1997, Luke Woodham, age 16, stabbed and killed
his 5 0-year-old mother at home and then drove to Pearl 
High School and killed Christina Menefee, age 16, and 
Lydia Kay Dew, age 17, using a high-powered rifle. The 
assailant then randomly shot and wounded seven other 
students. The report also describes how Michael Carneal, 
age 14, opened fire on a daily informal prayer meeting at
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Heath High School in West Paducah, Kentucky, wounding five 
students and killing three using a .22 caliber handgun on 
December 1, 1997. The report includes the tragedy that 
occurred at West High Middle School on March 24, 1998, in 
Jonesboro, Arkansas. Andrew Golden, age 11, in an ambush 
plan with Mitchell Johnson, age 13, set off a fire alarm 
and shot into the crowd of students and teachers as they 
exited the school building. The sniper attack claimed the 
lives of four children, ages 11 to 12, and one teacher, 
while severely injuring 10 students. The report again 
detailed the violent attack that took place in Columbine 
High School in Littleton, Colorado. On April 20, 1999, 18-
year-old Eric Harris and 17-year-old Dylan Klebold went on 
a killing rampage inside the school, taking the lives of 
12 students and one teacher before killing himself. These 
well-publicized school shootings have irrevocably altered 
the national self-image of schools and challenged 
children's security at school.
The conclusion of the National Crime Victimization 
Survey indicated that during 1997 students ages 12 through 
18 years were victims of about 202,000 crimes at school 
and about 636,000 away from school (United States 
Department of Justice, Bureau of Justice Statistics,
4
1997), Although young people are less likely to be 
victimized at school than they are away from school, more 
violent crimes are occurring at school.
According to the NCES (1998), California provided the 
most recent data for school violence. Since the 1985-86 
school year, the State of California required all school 
districts to report all school crime. Data collected 
during the first 4 years of reporting suggested a decrease 
in certain types of crime, including theft, substance 
abuse, and felony sex offenses. Nevertheless, during the 
same 4-year period, incidents of weapons possession rose 
28% overall, with a 100% increase in the number of gun- 
related incidents. The increase in school gun-related 
occurrences was 50% in the elementary schools, 79% in the 
middle schools, and a staggering 142% at the high school 
level. During the 1996-97 school year, 4,000 incidents of 
sexual battery, 11,000 incidents of physical attacks with 
weapons, 7,00 0 robberies, and approximately 190,000 fights 
were reported in United States public school system (NCES, 
1997). As a result, grants totaling more than $300 million 
were awarded by the federal government to provide 
interventions for school safety (United States Department 
of Justice, 1999).
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Because of the prevalence of school violence and the 
media attention of recent school shootings, public 
awareness has been heightened and a new age of fear among 
parents, teachers, and students was created. Students' 
fear about attending school has increased incrementally 
with the public concerns regarding school violence. The 
recent Youth Risk Behavior Survey by the Centers for 
Disease Control and Prevention (CDC) in Atlanta 
established that fears of being harmed going to or from 
school or while at school resulted in 10.7% of students 
being absent at least one day of school during the 3 0 days 
preceding the survey (CDC, 1999).
Excessive exposure to violence in the media can cause 
acceptance and perhaps even imitation of aggression. Media 
portrayals increase individuals' fear of victimization, a 
need to protect oneself and to mistrust others 
(Centerwall, 1992). Children acquire fear by being 
conditioned or through the course of hearing about violent 
acts. Negative information acquired by children was found 
to create an intense fear of danger and death (Muris, 
Merckelbach, & Collaris, 1997).
Fear can lead to worry, which is associated with 
intense levels of anxiety. Worry is a central component of
6
many anxiety disorders. Children diagnosed with anxiety 
disorders worry most about health, school, disasters, and 
personal harm, which are similar to worries reported by 
children without anxiety disorders (Weems, Silverman, & 
LaGreca, in press). Krugman and Krugman (1984) discovered 
that psychosomatic complaints in children were directly 
associated with uncontrollable anxiety. Such fears were 
common among children who feared school violence and whose 
security was threatened. Muris et al. (1997) suggested 
that children report physical symptoms and belittling 
thoughts in anxiety-producing situations and avoid feared 
places, activities, or situations.
In addition to psychosomatic complaints and anxiety, 
children who are exposed to violence in school are at risk 
for developing poor problem-solving and impaired social 
skills. Aggression in elementary school tends to intensify 
during the third grade, which was established to be a key 
predictor of later antisocial behavior and drug problems 
in children (Kellam, Rebok, lalongo, & Lawrence, 1994). 
Embry, Flannery, Vazsonyi, Powell, and Atha (1996) 
indicated that third-grade children had the greatest 
frequency of violent encounters when compared to children 
in the fourth and fifth grades. The children reported
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incidents in which someone tried to hurt them by fighting, 
using a knife, or a gun. Gang activities were seen more 
often in fourth and fifth grades.
Ensuring that basic safety needs are met is an 
essential first step in providing a child with a school 
environment that is safe and has become a public priority. 
The NCES Report (1998) found that 94% of schools had 
adopted zero tolerance policies that mandate predetermined 
consequences or punishments for specific offenses. The 
report also concluded that 96% of public schools required 
visitors to sign in before entering the school building,
10% of public schools had police or other law enforcement 
stationed, 78% of public schools had some type of formal 
school violence prevention or reduction program, whereas 
84% of public schools had restricted access and low level 
security.
Aber, Jones, Brown, Chaudry, and Samples (1998) 
evaluated the impact of a school violence prevention 
program on children who were considered a risk for 
aggressive and violent behavior. The researchers indicated 
that student aggression decreased in classes in which the 
teacher had received a high level of instruction about a 
school violence prevention program. Farrell and Meyer
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(1997) established that the impact of a school-based 
course designed to reduce violence among sixth-grade 
students had a significant reduction in violent behavior. 
Embry et al. (1996) concluded that school prevention 
programs could reduce aggression and anger and lead to 
healthy child development.
Significance to Nursing
Clinical practice. The nurse practitioner is the 
primary care provider for many elementary school children. 
Therefore, nurse practitioners are well-positioned to 
assess children for early signs of fear and anxiety 
related to the exposure or threat of school violence. 
Methods to detect anxiety or emotions regarding violent 
events should be integrated into a child's physical 
assessment. The present study could encourage the nurse 
practitioner to be more alert to symptoms in children 
related to the threat of school violence and to develop 
effective methods for assessing the impact of school 
violence in the elementary school population.
Because the primary responsibility of the nurse 
practitioner is to the consumer of nursing services, the 
nurse practitioner must find innovative and resourceful 
ways to advocate for the pediatric client. Failure to
9
recognize emotional indicators of distress in a child 
potentially could have an impact on the child's future 
physical, behavioral, and psychosocial health. Nurse 
practitioners should incorporate an assessment of 
children's fears regarding school violence in the primary 
health care of children, then plan interventions that best 
meet the defined problem. Advocacy involves not only the 
child, but also families. Therefore, the nurse 
practitioner must also ensure that families are aware of 
the effect that school violence may have on children and 
are instructed in ways to deal with these fears in order 
to provide the child with encouragement and understanding.
As a socializing agent second only to the family, the 
school exerts a profound influence on the social 
development of children. Therefore, education and violence 
prevention programs should be launched in elementary 
schools. Violence prevention curricula introduced in the 
second and third grades of school resulted in a decrease 
in physically aggressive behavior and an increase in 
neutral and prosocial behavior (Grossman et al., 1997).
The questionnaire utilized in this study provided 
information that could be valuable in the use of 
elementary prevention programs.
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The issue of violence as well as specific 
goals and programs designed to reduce its incidence are 
addressed in the United States Government's Year 2000 
National Health Promotion and Disease Prevention (United 
States Department of Health and Human Services, 1990). 
Nurses must work with political, public health, and 
education leaders to ensure that interventions are 
established. It is essential that nurses continue to speak 
out on issues that foster school violence and demonstrate 
support for educational programs that will produce 
positive results. The nurse practitioner should maintain 
open communication with children and their families about 
the current level of violence in society and its impact on 
children in order to educate primary caregivers on ways to 
convey a strong sense of security and confidence in their 
children. Findings from this study could be used as a 
framework for assisting primary caregivers in 
understanding the impact of school violence on children.
Research. The nursing profession must take part in 
further research and investigation of the impact of school 
violence on the development of children to determine more 
effective methods of assessment and intervention. There is 
a need for continued research that examines the
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relationship to the exposure of violence in the family, 
school, and community and how it affects the child's 
ability to concentrate and function. Continuation of 
research studies concerned with a creative and productive 
means of resolving conflict in schools is important. The 
nurse practitioner is well-positioned to conduct research 
in the area of assessment and intervention. This research 
could provide a framework for a larger and more diverse 
study.
Theoretical JF rame work
The theoretical framework for this research was 
Dorothy Johnson's Behavioral System Model. The most 
fundamental belief of this theory is that individuals are 
viewed as consisting of interrelated parts that function 
together to form a whole (Johnson, 1980). The theory of 
the Behavioral System Model regards a person as a 
behavioral system shaped by all patterned, repetitive, and 
purposeful ways of behavior that depict each person's life 
(Brown, Conner, Harbour, Mager, & Watt, 1998). The 
Behavioral System Model provided an excellent foundation 
to explore the inquiry into the fear of school violence 
among elementary school-age children. Seven subsystems of 
specialized tasks are needed for the person to remain a
12
whole behavioral system and to function in the 
environment. The seven subsystems involve (a) 
attachment/affillative, (b) dependency, (c) ingestion, (d)
elimination, (e) sexual, (f) aggressive/protective, and 
(g) achievement. Three of the seven components identified 
in the Behavioral System Model appear to be directly 
related to the developmental task of school-age children. 
The three subsystems that were adopted for the purpose of 
this study were (a) attachment/affillative, (b)
achievement, and (c) aggressive/protective.
The first subsystem, attachment/affillative, forms 
the basis for survival and security. This subsystem 
includes the functions that are considered necessary for a 
healthy social life, such as intimacy, relating, and 
bonding (Brown et al., 1998). School should provide a safe 
environment for fostering education and self-esteem. 
However, a stressful school environment can cause intense 
psychologic stress from humiliation, degradation, 
internalization of resentment, and hatred. One potential 
behavioral outcome resulting from undue stress on the 
first subsystem is retaliation and more violence.
The achievement function is signified by mastery or 
control over some aspect of self and the environment.
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regarding intellectual, physical, creative, mechanical, 
social, and care-taking skills (Brown et al., 1998). This 
researcher sought to determine if school violence had 
created a sense of fear in children. Fear may hamper the 
child's ability to be creative and interfere with social 
skills required to maintain the balance that is Johnson's 
definition of health.
The aggressive/protective subsystem involves the 
protection and preservation of persons and property in the 
environment (Brown et al., 1998). The function to protect 
self and property is primitive in elementary school 
children. Prior to the recent episodes of school violence, 
schools were considered safe. This study attempted to 
determine if school violence dismantles the 
aggressive/protective subsystem of elementary school 
children, whether directly or indirectly.
Johnson saw man in a state of equilibrium, with 
adaptation being the balancing force. Disequilibrium was 
defined as the result of stressful stimuli that produced 
an upheaval or disturbance within an individual. Johnson 
theorized that the functioning outcome of the stressful 
event can be determined through observed behavior (Brown 
et al., 1998). Thus, one can determine from Johnson's
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Behavioral System Model that the fear of school violence 
among children can be manifested through behaviors. The 
current researcher sought to determine whether children 
reflected disequilibrium due to the fear of school 
violence by utilizing a self-report questionnaire.
The basic assumptions of this study were as follows :
1. Specific fears regarding the risk of school 
violence are measurable variables.
2. School violence is a phenomenon that has the 
potential to create disequilibrium in the behavioral 
systems of school children.
3. Perceived risk can be recognized by elementary 
school children.
Purpose of _the Study
In today's society school violence is recognized as a 
public health problem; however, there has been minimal 
empirical evidence regarding the role that fear plays in 
children related to the risk of school violence.
Therefore, the purpose of this study was to explore 
children's fears related to the risk of school violence. 
The goal of this study was to encourage nurses and nurse
15
practitioners to integrate an assessment related to the 
fears of school violence into their routine assessment of 
children who exhibit symptoms of school phobia or 
avoidance.
The profound increase in the prevalence of school 
violence in the United States has been recognized with the 
National School Safety Center reporting 259 school- 
associated violent deaths from the 1992-93 school year 
through the 1998-99 school year. A wealth of research has 
been conducted on chronic exposure to violence and its 
profound negative impact on children's cognitive, social 
psychological, and moral development. However, minimal 
empirical studies were identified relating to children's 
fears regarding the risk of school violence and the 
emotional impact of such fears. Therefore, the problem for 
this study was to explore the fears associated with the 
risk of school violence in elementary school children.
R e a R s r o h  Q i ip ^ a t i o n
One research question was developed to guide this 
research: What are the self-reported fears of elementary 
school children regarding the risk of school violence?
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Définition of JTerms
For this research study, the following terms were 
defined :
1. Fears L Theoretical : Fears are feelings of anxiety 
and agitation caused by the presence or nearness of 
danger, evil, pain, timidity, dread, terror, fright, 
apprehension (Berube, 1999) . Operational : In this study 
fears are defined as the anxiety and emotions reported by 
elementary school children regarding the risk of school 
violence. In this study fears were measured specifically 
by analyzing the responses to the 8 6 items and the "yes" 
and "no" question from the Children's Feeling About 
Violence (see Appendix A) questionnaire and reporting 
overall scores related to each item and comparing scores 
in relation to gender.
2. Elementary school children : Theoretical :
Elementary school children are participants in the lowest 
six school grades that provide formal instruction, 
regarding the rudiments of learning and extending usually 
from 6 to 8 years (Berube, 1999) . Operational : In this 
study elementary school children are boys and girls 
attending the third grade in a public elementary school in 
rural northeast Mississippi.
17
3. Risk of school violence: Theoretical : the imminent 
possibility of the eruption of gunfire, bombings, or 
physical altercations during school hours and on school 
property (Goldstein, Apter, & Hartoonunian, 1984) . 
Operational : The imminent possibility of the eruption of 
violence on school grounds as subjectively perceived by 
elementary school children. The concept will not be 
measured for the purposes of this study but will be 
reflected in the measurement of children's fears about its 
existence.
During the past decade, images of schools as safe 
havens have been replaced by metal detectors, drive-by 
shootings, gang warfare, and a generation of school 
children in fear. Many schools and districts today find 
themselves confronting a crisis of violent incidents that 
have led to injury or death or a pervasive, escalating 
fear of violence that hampers effective teaching and 
learning. Methods for assessing the impact of school 
violence on children's physical, psychological, and 
psychosocial development must be developed and evaluated. 
The purpose of this study was to determine if elementary 
school-age children reported fears associated with the
18
risk of school violence. Johnson's Behavioral System Model 
guided the study. The Children's Feeling About Violence 
Questionnaire was used to measure fears associated with 
the risk of school violence.
Chapter II 
Review of the Literature
In today's society school violence is recognized as a 
public health problem; however, a search of the medical, 
nursing, and psychosocial literature revealed minimal 
empirical research about children's fears related to the 
risk of school violence. Additionally, much of the 
research pertinent to the current study was conducted in 
the 1980s. Only in very recent years, in the wake of a 
number of nationally recognized school violence events, 
have new studies about children's fears of school violence 
emerged. No studies were discovered in which fears about 
violence were examined among children in whose school no 
recent traumatic violent events had occurred. Therefore, 
this review was largely drawn from a historical 
perspective in order to establish an empirical foundation 
on which to build the current study regarding children's 
fears about the prospect of school violence.
In a powerful early study regarding school violence 
and the resulting fears among children, Terr (1981)
19
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conducted a descriptive study to explore initial symptoms 
manifested by children who were victims of a school-bus 
kidnapping. Terr (1981) sought to observe the traumatic 
experience from the children's perspective and determine 
if children exhibit the same symptoms of posttraumatic 
distress as adults. The school bus kidnapping took place 
on July 15, 1976, in Chowchilla, California. The Alview
Dairyland summer school had 2 6 children, ages 5 to 14 
years, on a school bus headed home when the bus was 
blocked by a van in the road. Three masked men emerged 
from the van with guns and ordered each child into two 
blackened vans that had windows covered with cardboard.
The kidnappers drove the children around for 11 hours 
before ordering them into a buried truck trailer. The 
children remained buried in the truck trailer for 16 hours 
before two of the kidnapped boys, age 10 and 14, dug their 
way out.
Once the children had returned to Chowchilla, media 
news representatives harassed the children with questions 
about the kidnapping. The local community health center 
met with the superintendent of the schools, but no 
psychological aid was provided to the children. After 5 
months, parents had gone public with concerns about the
21
emotional symptoms being displayed by the children who 
were victims of the kidnapping, agreeing to crisis 
intervention and this research study.
The sample consisted of 23 of the children victimized 
by the kidnapping who still resided in Chowchilla, as well 
as one or both of the children's parents. The children and 
the parents were interviewed for at least one hour over an 
8-month period. The interviews were recorded, and 
repetitive patterns of displaced behavior were identified.
Terr (1981) found that all children terrorized by the 
kidnapping exhibited abnormal symptoms of distress 6 
months to one year after the emotional trauma. Initial 
signs of the disruptive behavior were associated with an 
omen or a specific event prior to the kidnapping. The 
associative event, coupled with the trauma of the 
kidnapping, produced a network of emotions that manifested 
as personality changes, fears about the future, and 
dramatizations. Omens were commonplace in all the 
victimized children's interviews. Omens were identified as 
chance (an angry parent forcing a child to go to school), 
forewarned (the meaning of a play or a parent's innocent 
question), and ways to have experienced the event with 
less stress (sitting with a sibling on the bus). For
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example, one 11-year-old girl wanted to miss school the 
day of the kidnapping, but the mother insisted that the 
girl go to school. The girl reportedly became angry and 
screamed names at her mother. The confrontation became an 
issue in relation to the child's perception of trauma. 
According to the researcher, the child transformed into an 
angry individual who made repeated accusations of blame to 
her mother.
The 14-year-old boy who dug the children out of the 
buried truck trailer was known as the hero among the 
kidnapped children. One morning of the kidnapping, the boy 
reported that he was slow getting dressed which upset his 
mother. Instead of picking the boy up from school as 
usual, she demanded the boy ride the bus home. In the 
interview, the boy recounted how he had viewed the 
kidnapping as a means of punishment. The boy now explained 
that he believed he had been put on the bus by chance in 
order to save the other children. Nonetheless, the boy 
associated the kidnapping with fear of strange vehicles 
and eventually assaulted a stranded tourist with a BB gun.
Another boy, age 11 years, recalled his father asking 
him during a scene where an escaped criminal overtook a 
school bus in the movie "Dirty Harry" what he would do in
23
that situation. The boy reportedly spent much of his free 
time since the kidnapping exercising and building up his 
muscles so that he could be prepared for the next time.
The boy's 9-year-old sister remembered not sitting with 
her brother on the bus the day of the kidnapping. Six 
months after the event, the girl reported thinking about 
it every night before she fell asleep and assuming that 
her brother disliked her.
Terr (1981) further identified that fear of 
additional harm caused the children to resist any change 
that could drive them into further danger. The researcher 
found this fear to be consistent with ego damage. Children 
victimized by the kidnapping described fears associated 
with any change that took place during the course of the 
event. The children described fears of being shot as they 
were moved from the bus single file into the vans. The 
children also expressed fear when they escaped from the 
buried tractor-trailer. Additional fears reported included 
fear of losing a parent, fear of dying, and fear of the 
unknown. After the kidnapping 2 0 of the 2 3 children 
interviewed reported fear of being kidnapped again, 12 
believed that there was a fourth kidnapper coming back to 
get them, 6 assumed that the kidnappers were coming back.
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and 10 expected to be kidnapped again. Ongoing fears were 
reported by 21 of the children, 10 were afraid to be 
alone, 15 feared strange vehicles, and 9 feared the dark.
Terr (1981) explained another sign of ego injury 
consistent with fear to be disturbance in mental 
functions, such as judgment of space, sense of time, and 
reasoning was impaired in the children associated with the 
kidnapping. Data revealed that eight of the children were 
incorrect in describing the physical appearances of the 
kidnappers. The children described the kidnappers as bald, 
a lady, a black man, a man with a peg leg, and a chubby 
man. One of the children described in detail how the 
kidnappers were sleeping on top of the buried tractor- 
trailer when they escaped. However, no child in this study 
was found to exhibit signs of denial, a phenomenon which 
commonly occurs in adults after a violent experience. All 
the children interviewed described details of the event, 
although at times the details were incorrect or placed in 
the wrong sequence. Time was found to be an area of 
confusion for eight of the children. The children 
described their current emotional symptoms present prior 
to the kidnapping. Parents confirmed that the symptoms did 
not appear until after the kidnapping.
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The researcher recognized repetitive occurrences of 
dreams among the victimized children. Dreams were 
classified as one or a combination of the following : (a)
terror dreams without remembrance of the dream; (b) dreams 
with vivid images of the kidnapping; (c) modified dreams 
with unusual people, outcomes, or places ; and (d) 
unrecognized dreams. The unremembered and vivid dreams 
were experienced by the children early after the traumatic 
event rather than later. Data also indicated that children 
who were reluctant to describe their emotions dreamed the 
terror dream exclusively. Dreams classified as modified or 
unrecognized were found to occur later in the 
posttraumatic period. In most of the dreams described by 
the children, they had allowed themselves to die.
According to Terr (1981), those children who had allowed 
themselves to die in their dreams had unconsciously 
accepted death as a past experience.
Terr (1981) identified a pattern of posttraumatic 
play among 14 of the victimized children, with only one 
consciously aware that the preoccupied play was a result 
of the kidnapping. One 5-year-old girl described how she 
placed her doll in a hole in her grandmother's yard. The 
girl was unaware that there was a connection between the
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play and the fear of being buried in the tractor-trailer. 
The posttraumatic play among the children was reported as 
redundant and carried out alone without any noticeable 
relief of distress.
Terr (1981) concluded that some resemblances existed 
between adult and child reactions to traumatic events. 
However, many variations between adults and children also 
were described in the study. The children included in this 
study did not experience any obscured details about the 
event, periods of denial, or flashbacks that have been 
identified in adult response to trauma. Significant signs 
of emotional dysfunctions found in this sample of 
traumatized children dealt with mental distortions. The 
victimized children tended to have symptoms representative 
of altered judgments, exaggerations, and
misrepresentations of time. Re-enactment play was found to 
be an important characteristic of children with 
posttraumatic stress, a phenomenon rarely found in reports 
of victimized adults.
The researcher acknowledged that the children in the 
sample represented three formative stages. The children's 
ages correlated with Erickson's initiative versus guilt 
stage, industry versus inferiority stage, and identity
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versus role confusion stage. However, developmental stages 
were found to have no significant bearing on the findings. 
Terr (1981) recommended that further research of an 
exclusive psychological disturbance be conducted in 
traumatized infants and children 1 to 3 years old to 
further assess differences.
Terr (1983) later conducted a follow-up study of the 
Chowchilla kidnapping. The researcher aspired to explore 
long-lasting symptoms of psychological trauma in children 
which could add to the understanding of childhood 
victimization. The sample consisted of the 23 children 
used in the initial study, plus one child who had been let 
off the bus at home prior to the kidnapping, and another 
child who had moved prior to the initial 5- to 13-month 
study. Each child was interviewed for one to 2 hours. 
Parents of the children also were interviewed. Interviews 
were recorded and repetitious data were identified.
Terr (1983) identified posttraumatic effects as 
residual anxiety, vulnerability, and fears. In the follow- 
up interviews, children reported unique feelings of fear 
associated with the thought of the kidnapping. The 
children described a difference in ordinary anxiety and 
the anxiety associated with the kidnapping. The children
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described the feelings of fear associated with the 
kidnapping as uncomfortable and undesirable and stated 
that the fear could not be compared to horror movies, 
earthquakes, or any other dangerous events they had 
encountered.
The researcher further found that many of the 
children had become embarrassed to be associated with the 
kidnapping. The children described resenting the 
vulnerability they experienced related to the kidnapping. 
Many children reported dodging public exposure and 
expressed feelings of humiliation whenever anyone knew 
that they had been a victim of the kidnapping.
Terr (1983) concluded that all children remained 
fearful 4 years after the kidnapping. All of the 25 
children suffered from fears introduced by the kidnapping. 
Data revealed that 15 of the children still remained 
fearful of another kidnapping, 13 continued to believe a 
fourth kidnapper was still at large, 3 feared friends or 
relatives of the kidnappers, and 4 continued to think the 
kidnappers would reappear. Common fears were identified in 
25 of the children. Nineteen of the children were afraid 
of strangers, 15 report being frightened of the dark, 7 
feared automobiles, 10 described being scared of the dark.
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5 reported fears of being left alone, and 3 claimed to be 
afraid of their own bedrooms. Aside from the fact that 
each child still exhibited fearful behavior 4 years later, 
19 of the children reported overcoming some fears by 
repeatedly confronting fearful objects. Using this 
approach, 15 of the children who reported being fearful of 
vehicles in the first study had conquered the fear, 2 
overcame the fear of sleeping alone, 3 resolved the fear 
of solitude, and 2 defeated the fear of darkness. However, 
unforeseen encounters related to the kidnapping continued 
to precipitate anxiety attacks in most children 4 to 5 
years after the event.
Additional conclusions of Terr (1983) were that 
children showed signs of a conscious suppression of the 
traumatic event. The children's suppression of the event 
was correlated with feelings of humiliation, 
embarrassment, and fear. Blocking thoughts of the 
kidnapping aided the children in avoiding the associated 
feelings. However, three children out of the sample had 
been encouraged to express feelings about the kidnapping 
during family discussions. Finally, although each child 
could still describe details of the kidnapping, many had 
forgotten the original symptoms associated with the
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kidnapping. Symptoms such as panic attacks and terror 
dreams had been essentially erased from most children's 
memories at the time of the follow-up study.
A number of variables not examined in the Terr 
(1981) study were examined in the Terr (1983) study.
School performance was not found to be a major factor in 
the children who were kidnapped. Only 4 had exhibited 
school conduct that could be related to the traumatic 
event. Each child lost approximately one year of school 
instruction due to daydreaming and lack of class 
participation. After the first year each child progressed 
adequately.
Four years following the kidnapping, the victimized 
children had intact memories of the event. Some of the 
children used visualization techniques when recalling the 
details of the kidnapping. These visual recollections were 
comparable to daydreams. Many children described a 
psychophysiological response, such as chills, when images 
of the kidnapping were renewed. Other children had 
displaced memories associated with the kidnapping. These 
children reported no longer being afraid to talk about the 
kidnapping, but described somatic symptoms during required 
encounters with parents and psychiatrist. Eight children
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reported recently acquired contorted reflections of visual 
images related to the kidnapping, whereas 5 of the 8 
children who described distorted images during the 
original study had preserved these memories.
Terr (1983) also found that 4 years after the trauma 
children retained distortions regarding time. Four of the 
children reported that the ordeal had lasted less than 2 7 
hours, 2 confused day with night, and 7 children remained 
confused with the sequence of events surrounding the 
kidnapping. Omens were described by 19 of the 2 6 children 
in the Terr (1983) study. The children described the omens 
as cues that warned them of the impending kidnapping. Four 
years later, 23 of the 25 children predicted their futures 
as limited, shortened, and tragic, as well as devoid of 
marriage, children, or a career.
Terr (1983) determined that although the incidence of 
nightmares had lessened, the children continued to have 
persistent nightmares 4 years after the kidnapping. Unlike 
the first study, 13 of the children reported unremembered 
dreams, 7 modified dreams, and 12 disguised dreams.
Whereas during the initial study, 5 children reported 
dying in their dreams, 12 children in the later study 
described experiencing dreams in which they allowed
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themselves to die. Posttraumatic play and impersonations 
were reported to have continued throughout the 4-year time 
frame since the kidnapping and were interpreted to be 
responsible for a variety of personality changes in the 
children. The one child who had exited the school bus 
prior to the kidnapping also reported symptoms of 
posttraumatic anxiety. The effects could have been related 
to hours of police questioning during a severe storm when 
the other children were discovered missing. The child 
reported being fearful of storms, afraid to sleep alone, 
and dying in his dreams. Although the child exhibited 
similar posttraumatic symptoms as the kidnapped children, 
the symptoms of the child lessened significantly after 
three psychiatric sessions. The child also reported a 
positive future with marriage, college, and a career.
Terr (1983) concluded that children do not adjust 
over time when exposed to a traumatic event. Every child 
was found to endure posttraumatic anxiety and fears 4 to 5 
years after the violent event. Children will accept 
responsibility and guilt for the event to avoid feelings 
of helplessness. Data depicted in the initial and follow- 
up study indicate that children do not resolve
33
posttraumatic fear easily and require intense psychiatric 
aid in order to resolve symptoms.
Terr's (1981, 1983) studies are germane to the 
current study in that they were groundbreaking work in the 
area of children's fears regarding school violence. Both 
of Terr's studies were conducted in an era before school 
violence became common; therefore, the substantial 
findings were untainted by public expectations or media 
hyperbole. It is important for health care providers to 
compare findings from the current study regarding 
children's fears surrounding the possibility of violence 
to Terr's ex post facto investigations. Only through such 
comparisons can the effects of media exposure and violence 
prevention measures on today's children become clearer.
In another older, but important, study Pynoos and 
Nader (1989) conducted a case study to analyze and 
understand verbal and symbolic mental representations 
related to the proximity in which children encounter 
violence. The study was centered around children who were 
exposed to gunfire while on the elementary school 
playground in Los Angeles, California. In February 1984 a 
sniper opened fire on the crowded elementary school 
playground with a semiautomatic weapon and two 12-gauge
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shotguns. The sniper killed one child, injured one staff 
member, and wounded more than 13 children. The researchers 
used the case study as a tool to assess the memory of 
violence among the children in the study.
Pynoos and Nader (198 9) conducted two in-depth 
interviews of children and staff who were exposed directly 
or indirectly to a sniper attack at the elementary school 
in which they either worked or attended. Interviews were 
conducted among children who had been (a) on the 
playground exposed directly to the gunfire, (b) inside the 
school, (c) absent or had left school early, or (d) on a 
3-week vacation (off track students). Data were gathered 
by observation and semi-structured interviews at 6 and 16 
weeks after the violent act. A complete story of the 
experience was obtained from 113 children and 10% of the 
associated staff. The researchers used the interviews to 
explore the children's images, thoughts, and 
interpretations of meanings while recalling the sniper 
attack. Two independent raters conducted the analysis of 
the interview transcripts and examined the unassisted 
recall of the description of the sniper attack and the 
content and memory organization resulting from the 
assisted recall of the violent event. These data from the
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unassisted recall and the assisted recall were then 
compared. Interviewer bias was reduced due to the 
following :
1. It was an exploratory study using transcripts of 
formerly conducted interviews.
2. The interviews were conducted prior to analysis.
3. There were no preconceived inferences about how 
children remember a violent event.
4. The time of unassisted recall was not apt to be 
influenced by interview bias.
Pynoos and Nader (198 9) found that children present 
on the playground when the shooting occurred recalled 
being in a safer location, at a greater distance from the 
shooting than they had been in reality. The researchers 
described children in the school building as recalling the 
shooting in a number of ways. Recall correlated with each 
child's experience in the building while the shooting was 
taking place. According to the researchers, while 
recalling the shooting, those children who were about to 
exit the building when the shooting began magnified the 
danger, those in the classroom recalled hearing the firing 
of guns and teacher instructions, while those children who 
were hidden or had taken cover in the building recalled
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the fear of the perpetrator moving inside the school 
building and killing them. The researchers found that the 
children who were absent from school or off track on the 
day the shooting recalled being near the playground at the 
time of the shooting.
Pynoos and Nader (198 9) determined that memory was 
also affected by experiences unrelated to the proximity of 
the violence. Anchor points to the children's memory 
identified were perceptual experiences, calls of distress, 
scenes of dead, wounded, and bloody children, worrying 
about a sibling, hearing the news that a child was dead, 
being reunited with parents and the parents' reaction, 
guilt, and reminders of past incidents. The four major 
memory markers identified were as follows : (a) calls of
distress, (b) the scenes of dead, wounded, and bloody 
children, (c) worrying about a brother or sister, and (d) 
reminders of past incidents.
Pynoos and Nader (198 9) found that the children who 
heard the cries altered their spatial memory of the 
recall. The children remembered being close enough to the 
dying girl to help her, the ambulance getting there 
immediately, and approaching the dying girl and telling 
her that she was loved. However, when assisted in
37
remembering the cries of the dying girl, the children 
admitted fantasizing about helping the dying girl, the 
ambulance arriving after the child was dead, and hoping 
the child knew that they wished to help.
Pynoos and Nader (1989) concluded that all children 
were frightened by the sight of blood. Children who saw 
the deceased girl repetitiously recalled blood spilling 
from her body and her lying in blood. When the children 
were asked to draw the incident, some readily drew the 
blood while others did not. Others remembered the limpness 
of the deceased's girl body and the look of death.
Another major pattern that emerged from the 
interviews was how the children recalled being worried 
about their siblings. Pynoos and Nader (1989) found that 
the children who were separated from their siblings did 
not begin to worry about the siblings' safety until after 
they had reached a safe location. Siblings who were kept 
together did not convey the same worry, although the older 
sibling did feel they were responsible for getting the 
younger one to a safe location. Children absent from 
school recalled thinking that their sibling who attended 
school the day of the shooting was hurt or dead. This 
group of children's memories was influenced by the mixture
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of television broadcasts, neighborhood reports, and 
visions the children had of the event.
The final memory maker found by Pynoos and Nader 
(1989) was how past trauma or death prompted the children 
to emphasize some events of the shooting while neglecting 
others. Children who had experienced the loss of a sibling 
did not recall seeing the dying girl, rather during the 
interview remembered the ambulance getting to the school 
sooner than it had actually arrived. Some children 
recalled the sight of blood in context with a past surgery 
or injury, while others insisted the shooting was just a 
dream and began to recall the death of a parent or 
sibling. Children who had actually been on the playground 
when the shooting began always started the interview by 
describing how their lives were in danger and then would 
later describe a past memory of a traumatic event, whereas 
those children who were in safe locations or absent 
sometimes recalled the memory of a past traumatic event 
before they described the school shooting.
Based on the case analysis, Pynoos and Nader (1989) 
concluded that it is important to recognize that children 
directly or indirectly associated with violence are 
inclined to modify memory of the event and their
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proportion of life risk. A major finding was the influence 
the amount of distance to the assault had on memory. The 
group that was on the playground and in the most danger 
reduced their life risk, and the group in the safest 
locations when the shooting took place tended to amplify 
their life risk. Based on these findings, Pynoos and Nader 
(1989) concluded that exposed children alter their spatial 
representations of a traumatic event in an attempt to 
lessen the reawakening of the experienced anxiety or fear, 
whereas nonexposed children may not exhibit the fear of 
renewed anxiety and tend to place themselves closer to the 
danger. The researchers surmised the importance of 
understanding the role that spatial memory, memory of past 
traumatic events, fantasies of rescue and action, and how 
the traumatic event may keep the child's memory in a 
distorted active state can modify the recall and actions 
of children after experiencing a violent event. The 
researchers also concluded that studying children in real- 
life situations can enhance clinical understanding of 
children who have experienced traumatic events.
Sixteen months after Pynoos and Nader's (1989) case 
study Nader, Pynoos, Fairbanks, and Frederick (1990) 
conducted a longitudinal study related to the sniper
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attack at the Los Angeles, California, elementary school 
where the sniper attack took place. The researchers 
explored the impact that the violent event had on exposed 
and nonexposed children. The 14-month date was selected in 
an attempt to avoid the anniversary of the sniper assault.
Nader et al. (1990) used interviews conducted by 
University of California, Los Angeles, crisis team members 
14 months after the traumatic event. The interviews took 
place in most classrooms. Children who were interviewed in 
each grade had experienced the attack at different degrees 
of exposure. The classroom sessions had all children 
engaged in drawing and a storytelling project. In addition 
to the classroom interviews, more structured interviews 
were conducted with five to eight children randomly 
selected from each classroom. The racial composition of 
the participants was a balance of black and Hispanic 
children. The crisis team members interviewed 100 of the 
original 159 children enrolled in the school at the time 
of the attack. The other 59 children had moved out of the 
school district. The sample consisted of 19 children who 
had been on the playground during the sniper attack, 21 
who had been inside the school, 2 8 who had been absent or 
had already gone home, and 3 2 who were off track.
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During the 14-month study, Nader et al. (1990) used 
the children's version of the Posttraumatic Stress 
Disorder Reaction Index to measure specific posttraumatic 
stress symptoms in the children directly and indirectly 
exposed to the traumatic event. The sample of children was 
questioned about current symptoms and to recall symptoms 
at 6 months. The total number of symptoms that the 
participant reported were recorded as the child's reaction 
index score.
Nader et al. (1990) employed a children's grief index 
consisting of nine questions to examine the relationship 
between the children's grief reactions. Repeated measures 
analysis of variance (ANOVA) was used to analyze the data 
of the reaction index and grief inventory. Chi-square 
analysis was applied to examine the presence or absence of 
each child's reported symptoms.
Nader et al. (1990) found that worry about a sibling 
during the sniper attack, age, sex, and ethnicity were not 
significant in relation to the reaction index scores. 
However, effects of exposure, time, and having known the 
deceased victim were significantly associated with the 
reaction index scores. Data revealed that more symptoms 
were reported by those children who had greater exposure
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to the sniper's gunfire. Although symptoms were less 
severe at 14 months, children who had been on the 
playground at the time of the assault continued to score 
significantly higher on the reaction index of the 
Posttraumatic Stress Disorder scale than the children who 
had been inside the school (t = 3.52, p = .0007), had been 
absent or left early from school (t = 6.59, p < .0001), 
and who were off track (P = 6.96, p < .0001).
Nader et al. (1990) used the Spearman rank-order 
correlation to compare responses of the children 
interviewed in the initial interview, those symptoms 
recalled at 6 months, and those reported at 14 months.
Data suggested that those children with the greatest 
initial exposure had a significantly more severe reaction
at one month, = 0.36, p < .001, 4 x 4, x^(9, 100) =
22.3, p = .008, compared to 6 months, r̂  = 0.48, p < .001,
4 X 4, X^(9, 100) = 4.4, p < .001; and to 14 months, =
0.51, p < .001, 4 x 4 ,  x^(9, 1000) = 4.4, p < .001. Of the
19 children who had been on the playground during the 
sniper attack, 74% continued to report symptoms of 
posttraumatic stress disorder while the 81 children who 
were indirectly exposed to the event reported no 
posttraumatic stress disorder symptoms.
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Nader et al. (1990) further ranked the children in 
the study according to relationship with the deceased 
victim. The degree of relationship was classified as 
knowing the deceased girl well, some, or not at all. The 
reaction index revealed significantly higher scores for 
the children who were classified as knowing the deceased 
victim and who had been indirectly exposed to the sniper 
assault, E(6, 88) = 2.18, p < .05.. However, there was no
significant difference in posttraumatic stress disorder 
response between children who knew the victim and those 
who were directly exposed to the attack. The researchers 
utilized a 2 x 4 chi-square to determine the presence or 
absence of individual symptoms across the four exposure 
levels. Findings indicated that children with the greatest 
exposure to the violent event reported symptoms of less 
intensity after 14 months. Data further revealed that more 
children had reported feelings of guilt and avoidance 
behavior at 6 months than at one month and 14 months.
Unlike the initial study where more than 5 0% of the 
children reported fears and avoidance behavior, Nader et 
al. (1990) found that at 14 months more than 50% of all 
four groups combined reported avoidance behavior only. 
Somatic symptoms, not measured in the one-month study,
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were analyzed at 6 and 14 months. Analysis implied that 
children who had been on the playground or in the school 
reported significantly more somatic complaints both at 6 
months, (3, 100) = 11.6, p < .01, and at 14 months x^(3,
100) = 13.02, p < .005, than the children who had not been
at school on the day of the shooting.
Nader et al. (1990) concluded that symptoms of 
chronic posttraumatic stress disorder were present in 
children who had been on the playground up to 14 months 
after a sniper assault at the school they attended. Data 
supported that intrusive imagery remained vivid for 
children who had been directly exposed to the gunfire 
after 14 months. Children who had been on the playground 
continued to describe images and reflect on the deceased 
victim, injured classmates, sounds of gunfire and bullets 
striking, and calls and moans for help. Dreams were 
reported less frequently than in the earlier interviews 
and were usually triggered by a reminder of the event 
after 14 months.
The researchers also deemed that the presence of 
somatic complaints after 14 months in the directly exposed 
children was indicative of significant stress. In the 
children less exposed to the traumatic event guilt
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feelings were found to be significant, a common indication 
of posttraumatic stress disorder.
Nader et al. (1990) made recommendations which 
included documenting children's exposure levels when 
witnessing a violent crime, early psychological 
intervention, special care for children of the greatest 
exposure, and measures to be taken to lessen the child's 
exposure to the wounded and dead when possible. The 
researchers further recommend that children who have 
experienced a traumatic community event receive limited 
exposure to media coverage of the event in an attempt to 
decrease needless secondary exposure. Nader et al. 
contended that, although the degree of exposure was 
significantly related to posttraumatic stress disorder 
symptoms, it is important to recognize that the less 
exposed children and those children acquainted with the 
victim or victims manifest symptoms of posttraumatic 
stress disorder. The researchers further concluded that 
the findings in this study indicate that intervention 
strategies should address bereavement and guilt in 
children exposed to violence and that extensive follow-up 
programs be implemented for children directly exposed to 
the event.
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Pynoos and Nader's (198 9) case study and Nader et 
al. ' s (1990) follow-up study about how children recall 
violent events are germane to the current study in that 
they provide supportive data about how children who 
directly and indirectly encounter school violence may 
experience fears and worries. The current researcher 
sought to quantitatively identify fears held by children 
who may or may not have been exposed to violence and who 
are aware of the threat of violence.
In 1995, Silverman, LaGreca, and Wasserstein sought 
to explore the concept of worry and its relation to 
anxiety in elementary school-aged children. The 
researchers believed that an understanding of worries in 
children would prove useful in providing a foundation to 
characterize excessive or dysfunctional anxiety. The 
research featured a four-goal purpose. The first was to 
acquire an understanding of worry based on responses 
obtained from a sample of school-aged children using a 
semi -structured interview. The second goal was to explore 
the association of the children's reported worries and 
anxiety. The third was to classify worry in those children 
who reported high levels of anxiety from those who did 
not. A final goal was to introduce a foundation in which
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the confined worries could be utilized to characterize 
excessive or dysfunctional worry within a normal school 
sample.
For the purpose of the study, Silverman et al. (1995) 
defined anxiety as a system that involves the mental 
process of awareness, perception, reasoning, judgment, 
intuition, memory, or behavior. Worry was defined as 
thoughts and images that relate to potential adverse or 
threatening outcomes. Thus, worry was seen as an analytic 
process that anticipates danger as fear is to escape.
Silverman et al. (1995) utilized a correlational 
research design in which a semi-structured interview and 
several child anxiety self-report measures were used to 
collect data. The convenience sample (N = 273) of 141 boys 
and 132 girls represented 99% of the second through sixth 
grade population in an urban public school. Subject 
distribution across grades was even with a mixed ethnic 
composition of 54% white, 33% African American, 12% 
Hispanic, and 1% Asian. The mean age of the sample was 10 
years, and various socioeconomic backgrounds were 
represented.
Prior to data collection parental permission and 
subject consent were obtained. Data were gathered using
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both group and individual conferences on two occasions.
The first session involved group administration of the 
self-report measures, then one week later an individual 
semi -structured interview was conducted. Answers obtained 
from the children during the interview were recorded 
verbatim by the researchers.
Silverman et al. (1995) found children reported the 
most number of worries about health, school, and personal 
harm. They worried most frequently about family, 
classmates, and friends, and they worried most intensely 
about war, money, and disasters. Physical harm was 
identified as a focal worry, being the most frequent and 
most intense worry reported by the children in the sample. 
Silverman et al. (1995) concluded personal harm was the 
most immense fear reported by the children in the sample, 
whereas social concerns were reported most frequently. The 
researchers determined that children's worries were 
significantly but moderately correlated with several 
measures of anxiety with 18% of the sample as having high 
levels of anxiety and 27% with low levels of anxiety. The 
researchers indicated that age-related worries were 
insignificant. However, a significant interaction between 
gender and ethnicity emerged, with main effects for
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gender, E(l, 269) = 10.32, p < .001, and ethnicity, E(2,
269) = 4.67, p < .01. The research findings indicated that
girls reported more fears than boys, African Americans 
reported more worries than whites or Hispanics, and 
children with low anxiety levels could be differentiated 
from children with high levels of anxiety.
Recommendations to gain further insight into 
children's worries and their relationship to anxiety 
included extending the study's parameters to parents, 
teachers, and peers. The suggestion was made to replicate 
the study in children with clinic-referred anxiety to 
discern whether these children tend to worry about similar 
or different things than non-referred children. The 
Silvermann et al. (1995) study indicates the awareness 
children have of the threat of personal harm and violence. 
The findings are germane to the current study in that they 
validate the fact that school-age children carry anxieties 
that the adults in their lives may not perceive. The 
study, therefore, provided a firm foundation on which to 
build the current study in which specific fears related to 
school violence were examined.
In another study, Muris, Merckelbach, and Collaris 
(19 97) sought to explore the origin, rank, and
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characteristics of childhood fears. The purpose of the 
exploratory and descriptive study was to assess the rank 
order of children's fears using the Fear Survey Schedule 
for Children-Revised (FSSC-R) and an interview using an 
open-ended question to elicit a free-option approach. The 
researchers also proposed to determine if the effects of 
modeling, information, and conditioning pathways play a 
role in the evolution of children's fears.
Muris et al. (1997) conducted the study in two 
schools located in Echt, Middle-Limburg, the Netherlands. 
The sample included 74 boys and 55 girls (N = 12 9) with a 
mean age of 10.5 years. The sample was divided into two 
groups in order to utilize a counterbalance approach to 
minimize methodical carryover effects.
Muris et al. (1997) utilized the FSSC-R which 
consisted of 80 self-report questions that are arranged to 
rank fear according to various stimuli and circumstances. 
The researchers also conducted a two-part individual 
interview with each group. The individualized interview 
consisted of an open-ended question designed to summon the 
most frequent fear and to provide a method of ranking 
fears using a free-option approach. The researchers also 
utilized the interview process to explore whether the
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reported fears of children were caused or influenced by 
the modeling, information, and conditioning pathways. The 
second portion of the interview explored the 
characteristics and origin of the fear of spiders. The 
FSSC-R was completed by Group 2 while interviews were 
being conducted in Group 1 and then the reverse order 
followed. The FSSC-R revealed that children ranked the 
fear of danger and death the highest (M = 2.1, SD = 0.4). 
Cluster analysis of the free-option method showed the most 
frequently reported fear to be fear of animals (n = 49), 
with fear of the unknown being second (n = 2 9), followed 
by the fear of danger and death (n = 22). Further analysis 
revealed that children frequently associated physical 
distress with their fears (66.4%). Negative thoughts 
accompanied 80.5% of the children's fears, and avoidance 
behavior in relation to fear was present among 75.0% of 
the sample. Muris et al. (1997) further found that fears 
were acquired from information sources, such as media, 
adults, and peers in 87.8% of the sample. Modeling was a 
fear acquisition pathway for 4 9.9%, and conditioning was 
reported by 61.1%. However, although the children 
indicated that these pathways had played a role in 
developing fears, data demonstrated that these pathways
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did not necessarily reinforce the children's fears. Data 
analysis revealed that only 3.8% of the sample perceived 
that modeling caused fears to intensify, whereas 35.1% 
reported that the information pathway did enhance fears 
and 45.8% described a conditioning experience as 
heightening their fears. In regard to the onset of the 
fears, the researchers found that 3 9.7% of the children 
related the origin of the fear to a conditioning 
experience, 32.8% could not recall the onset of their 
fear, 26.7% reported that negative information caused 
their fear, and only 0.8% indicated that the origin of the 
fear was related to a modeling experience.
Muris et al. (1997) concluded that the FSSC-R and the 
free-option method revealed differences in how children 
ranked fears, which indicate that the techniques used in 
fear surveys affect the results. The researchers 
recommended the use of both instruments in surveying fear 
since one was not found to be superior over the other.
Muris et al. (1997) further concluded that conditioning 
was the origin of most childhood fears, whereas the 
information pathway was associated more with fear of the 
unknown, danger, and death. The researchers recommended 
future studies to investigate children's beliefs about the
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acquisition of fear and to explore to what extent the 
fears are related to careless associations of information 
furnished by the parents. The researchers also recommended 
that future studies investigate the clinical importance of 
childhood fears and anxiety.
Muris et al.'s (1997) study demonstrated how children 
gain fear through various pathways. The study also 
supported that children can acquire fear of the unknown, 
danger, and death through the information pathway. This is 
germane to the current study in that it was conducted with 
a similar sample and design. The current researcher seeks 
to further define specific fears of children in the wake 
of recent events, such as school shootings and the 
establishment of surveillance equipment in elementary 
schools.
A similar study by Carroll and Ryan-Wenger (1999) 
sought to characterize fears and examine their association 
with anxiety among school-age children. The research 
questions which guided this study included:
1. What are the self-reported fears of children 
between the ages of 8 and 12 years?
2. What are the gender differences in children's 
fears?
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3. What is the relationship between the manifest 
anxiety levels of children and emotional indicators found 
on human figure drawings of these same children?
4. What is the relationship between the number of 
self-reported fears of children and their level of 
manifest anxiety?
5. What is the relationship between the number of 
self-reported fears of children and the presence of 
emotional indicators in their human figure drawings?
For the purpose of the study, Carroll and Ryan-Wenger 
(1999) defined fear as a disturbing feeling aroused by the 
threat of impending or imagined pain, danger, or evil. 
Anxiety was defined by the researchers as an exaggerated, 
undesired feeling similar to fear that ensues without an 
apparent threat. Thus, fear is an alarming experience that 
is generated from real or imagined danger while anxiety is 
the associated physiologic sensation.
Carroll and Ryan-Wenger's conceptual framework for 
this study was based on fear acquisition theory in which a 
person experiences fear from threatening face-to-face 
encounters or from the mental synthesizing of disturbing 
information. The researchers, therefore, focused on the 
concepts of fear and its attributed connection to anxiety.
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Carroll and Ryan-Wenger (1999) utilized a 
descriptive, correlational, secondary analysis design. The 
study included a convenience sample of 90 children from 
various elementary schools in a midwestern state. The 
researchers' earlier work regarding the impact of the 
threat of war on military children was the source of 
secondary data used in this study. Following the 
acquisition of parental permission and subject consent, 
data were collected in one session using an audiotaped 
interview, the Revised Children's Manifest Anxiety Scale, 
and human figure drawings. The children's drawings were 
analyzed with emotional indicators being the dependent 
variable and the anxiety scores from the Revised 
Children's Manifest Anxiety Scale being the independent 
variable. Once data were obtained, the researchers applied 
frequency distribution, the L test, and eta correlation in 
order to analyze the data.
Carroll and Ryan-Wenger (1999) found 177 self- 
reported fears among which no differences were found 
between genders. A high correlation was found (0.746) 
between the fears indicated on the Revised Children's 
Manifest Anxiety Scale and the clues deemed as fears in 
the children's drawings. The researchers identified fears
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reported by the sample as ranging from fear of personal 
harm to fear of sharks.
Carroll and Ryan-Wenger (1999) concluded that gender 
was not significantly related to fears reported by 
children. The most frequent fears reported by children of 
both sexes were lack of safety, animals, natural 
phenomena, and the dark, with fear of the dark being the 
most prevalent fear. The researchers alluded to the fact 
that children between the ages of 7 and 11 years are 
progressing through the stage of concrete operations when 
imaginations are intense. Therefore, they are capable of 
acquiring fears to potential threats through indirect 
exposure to external variables. The researchers, 
therefore, found that health care practitioners integrate 
the assessment of children's fears in practice and strive 
to comprehend fears conveyed by children through drawings, 
emotions, and formative behaviors.
Carroll and Ryan-Wenger's (1999) study about school- 
age children's fears is germane to the current study as it 
presents valuable information on the assessment of fears 
in children and the distinction between fear and anxiety. 
The reviewed study also concerns the incorporation of 
children's fears into the clinical assessment and the
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importance of health care practitioners' understanding 
these fears in childhood maturation, as does the proposed 
research.
Another study detailing a tragic event was executed 
by Pfefferbaum et al. (1999). The researchers conducted a 
needs assessment of middle and high school students 
following the bombing of the Alfred P. Murrah Federal 
Building in Oklahoma City, Oklahoma, on April 19, 1995.
The authors sought to explore post-traumatic symptoms in 
the students in an attempt to improve clinical services, 
train emergency personnel, and gain aid for violent 
disasters.
The violent act of the Oklahoma City bombing claimed 
the lives of 167 people which included 19 preschool 
children and injured hundreds. Other victims of the 
bombing were children who lost parents, siblings, friends, 
and complete families. The bombing was recognized as a 
terrorist action that placed the United States on alert.
The study took place in a total of 19 schools located 
in the Oklahoma City Public School District. The 
convenience sample (N = 3,114) consisted of middle school 
students (Grades 6-8) and high school students (Grades 9- 
12). The clinical assessment tool was adapted from the
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Impact of Event Scale--Revised. The instrument was 
designed to assess the frequency of 22 posttraumatic 
symptoms across 7 days. The sum of symptoms indicated the 
score for the participants.
The assessment tool was distributed to all middle and 
high school participants 2 days prior to summer vacation 
and 7 weeks after the bombing. Descriptive statistics were 
utilized to determine mean scores for each of the grade 
level groups and across the groups and to conclude gender 
and racial effects. Participants were contrasted related 
to degree of exposure with the use of a control group. The 
control group (n = 122) consisted of students who 
volunteered for the study, who did not hear the bomb, saw 
very little property damage, did not attend any funerals, 
and were exposed to little or no television viewing. 
Participants who reported knowing someone killed or 
injured in the explosion and had viewed media coverage of 
the incident were categorized according to level of 
exposure. A one-way analysis of variance (ANOVA) was used 
to determine the significance of the exposure levels. A 
Duncan's middle range test was employed to determine the 
different levels within the subgroups. Repressive analysis
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was conducted on gender, race, grade level, and media 
bombing exposure to clarify significance.
The sample consisted of 2,3 60 middle school students 
and 744 high school students composed of 1,760 girls and 
1,351 boys. Racial composition included 43.7% African 
Americans, 34.9% Anglos, 11.6% Hispanics, 4.4% American 
Indians, and 5.4% Caucasians.
Pfefferbaum et al. (1999) found that 84.9% (n =
2,7 92) of the participants were at school on the day of 
the bombing. More than 60% reported hearing (n = 1,979) or 
feeling (n = 1,988) the bombing or both. Of those 
participants who heard the explosion of the bomb, 23.2% (n 
= 746) reported the blast as extremely loud, and those who 
reported feeling the jolt of the explosion (23.6%, n =
758) described it as inordinately powerful. The number of 
participants who reported excessive television viewing of 
the Oklahoma City bombing was found to be substantial, 
with 42.6% (n = 1,3 68) claiming to have watched the 
majority of the coverage and 25% (n = 769) professing to 
have watched the coverage of the bombing exclusively. The 
researchers concluded that 21.6% (n = 693) of the 
participants knew someone injured by the bombing, while 
18.5% (n = 593) knew someone killed in the bombing.
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Pfefferbaum et al. (1999) determined that residual 
fear related to the bombing also was substantial.
Perceived self-harm was reported by 13.5% (n = 431), while 
67.0% (n = 2,135) worried about a loved one, 58.4% (n = 
1,861) feared for the safety of friends, and more than 40% 
(n = 1,285) reported feelings of vulnerability. Although 
the clinical assessment was conducted 7 weeks after the 
bombing, 14.6% (n = 464) of the participants reported not 
feeling safe, and 34.1% (n = 1,0 84) reported worry about 
self and fear for family members.
The researchers found that bomb-related stress was 
significant among the participants who had been exposed to 
the media coverage, E (4, 2991) = 49.25, p = .0001. The
participants who reported that all of their television 
viewing was bomb related had the highest mean post-related 
stress symptoms (M = 4 6.2, SD = 13.6) when compared to all 
other groups.
Another important finding in the participants that 
reported an acquaintance with an injured victim of the 
bombing, E (51, 2995) = 26.4, p = .0001, was that post­
stress symptoms scores were higher if the injured was a 
sibling (M = 51.0, SD = 7.9) than if the injured was a 
parent (M = 47.4, SD = 11.5). Posttraumatic stress symptom
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scores revealed no significant interaction in regard to 
exposure and gender analysis, E (1, 3 031) = 0.14, p = .98.
Main effects were also higher in girls in the exposed 
group (M = 42.9, SD = 12.8) than boys in the exposed group 
(M = 3 9.2, SD = 12.6) and with girls in the control group 
(M = 3 5.3, SD = 12.3) than boys in the control group (M = 
31.4, SD = 11.0).
Pfefferbaum et al. (1999) determined that exposure 
was the principal identifying factor for posttraumatic 
symptoms, while gender, race, and grade level were
relatively insignificant. The exposure to the bomb-related
media broadcasts accounted for 7% of he exposed group,
= .07, as a factor in posttraumatic symptoms.
Pfefferbaum et al. (1999) concluded that the degree 
of exposure, along with the arousal of fear, led to 
lingering stress in children. The researchers also
concluded that media exposure of the violent event was the
most significant factor in predicting posttraumatic stress 
in children.
Pfefferbaum et al. (1999) recommended that results 
acquired from this study be used in educating teachers and 
school administrators. The researchers believe the data 
obtained in this study would prove a valuable comparison
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for future studies of this nature. This recommendation 
supports the current study which sought to obtain data to 
aid health care workers, teachers, administrators, 
parents, and the community in recognizing fears associated 
with school violence in children and provide a gateway for 
further research.
The review of literature revealed children's 
awareness of personal harm and violence, recall of memory 
associated with the exposure of violence, levels of 
violence exposure related to posttraumatic symptoms, and 
the degree in which anxiety is associated with fear; 
however, no fears were explored related to the risk of 
school violence in elementary school children. The review 
of literature leads the researcher to conclude that 
further research is needed regarding children's fears 
related to the risk of school violence, so that 
understanding of the impact of school violence on children 
can be enhanced in the clinical setting.
Chapter III 
The Method
Outcomes of available studies suggest the trend 
toward violence has escalated in the schools in the last 
several years. Along with the increase of school violence, 
there is growing evidence that students fear for their 
safety while at school, generating an increase in 
absenteeism and anxiety in children. Accordingly, there is 
growing evidence that fear induces anxiety, which leads to 
the presence of many different somatic complaints in 
children. Effective methods to assess the impact of 
exposure to school violence in children are needed, as 
well as efficient means for assessment and intervention. 
Therefore, the purpose of this study was to determine if 
elementary school children reported fears related to the 
risk of school violence.
Design of the Study
A descriptive research design was used for this study 
to examine fears in elementary children related to the
63
64
risk of school violence. Polit and Hung1er (1999) defined 
descriptive research as "studies that have as their main 
objective the accurate portrayal of the characteristics of 
person, situations, or groups and/or the frequency with 
which certain phenomena occur" (p. 700). This research 
design was appropriate because no manipulation of 
variables existed and no causation among variables was 
implied.
A public elementary school in a rural county in a 
southern state was the setting for this study. The county 
school district had a total population of 19,458 with the 
majority of adults being blue-collar workers and a median 
household income of $21,000. The county school district in 
the state chosen for this study consisted of five regular 
schools and one vocational school. Within the county 
school district there were 3,883 students enrolled 
consisting of 3,612 Caucasian, 228 African American, 14 
American Indian, and 29 Hispanic students. The population 
considered for this study were all third-grade students in 
a public rural elementary school within the county school 
district. The elementary school surveyed contained Grades 
0 through 4 with an enrollment of 514 students. This
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elementary school adjoined the middle school, which 
accommodated Grades 5-8 and a neighboring high school with 
Grades 9-12. The county school was predominantly populated 
by Caucasians, with all other races combined totaling less 
than 1% of the total student population. Security features 
in the elementary school were considered low level and 
included :
1. Visitors were required to sign and wear a badge.
2. All staff and teachers at the school wore a badge.
3. Access to school grounds was controlled by a fence 
and locked gate.
4. Access to the school building was restricted by 
locked doors, with the exception of the front entrance.
5. Hallways were monitored by cameras.
6. Zero tolerance policy was established for drugs, 
alcohol, and tobacco.
7. The principal performed random sweeps of book
bags.
The rural public elementary school's third grade 
class consisted of 120 students divided into six third- 
grade classrooms. The target sample was one of convenience 
and consisted of all boys and girls in the third grade who 
attended elementary school in the rural county school
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district in a southern state, had parental consent to 
participate, and who were present on the days of data 
collection. A final sample of N = 53 third-grade students 
ages 8 through 10 were surveyed from the elementary 
school.
Methods of Data Collection
Techniques/instrumentation. The instrumentation used 
for this study was a researcher-designed questionnaire 
entitled Children's Feelings About Violence (see Appendix 
A) . The questionnaire was designed to provide a 
description of the subjects' age, race, and sex. Using 
fill-in-the-blank items additionally the questionnaire 
contains 3 8 items that described a broad range of 
situations to assess fears, safety, physical symptoms, and 
negative responses related to the risk of violence. 
Response alternatives to the itemized situations were 
scored as (a) Never or hardly ever represented by a score 
of 0, (b) Sometimes was scored as 1, and (c) Most of the
time or always was given the score of 2. Participants were 
asked to place an "X" in the box by the response that most 
closely described their level of fear, worry, or safety. A 
history of personal harm at school was elicited through a 
"Yes" or "No" question on the form, as well as an open-
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ended question that allowed the participant to make a list 
of frightening things that might happen at school. The 
questionnaire was reviewed by a panel of expert nurse 
researchers to establish face validity.
Procedures. Rights of human subjects were protected 
in the conduction of the study. Approval for the study was 
granted by Mississippi University for Women's Committee on 
Use of Human Subjects in Experimentation (see Appendix B) 
before formal contact was made with the rural public 
elementary school principal or children in the school. 
Written consent was obtained from the rural public 
elementary school principal (see Appendix C). The parental 
consent forms were then given to all the third-grade 
children (see Appendix D). The children took the forms 
home to their parents or legal caregiver to read and sign. 
The children who returned the forms prior to the 
collection of data were allowed to participate in the 
study. Prior to implementation, each child who had been 
granted parental consent was asked to sign a permission 
slip (see Appendix E).
On the day of data collection, an enlarged version of 
the questionnaire was projected on the chalkboard and used 
as a guide to direct the participants from question to
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question. Instructions on how to complete the 
questionnaire were given by the researcher, then each 
question and situation were read aloud by the researcher. 
Time was allowed after the reading of each question or 
situation for all participants to mark an answer before 
introducing the next question or situation. The 
questionnaire was completed in approximately 30 minutes. 
Once completed, all questionnaires were placed in a brown 
box by the students as they exited the room. The 
questionnaires were gathered from the box by the 
researcher and placed in a brown clasp envelope. Responses 
from the questionnaire were reported as aggregate data.
Data collection occurred over a split 6-day period 
during library time in April of 2000. Questionnaires were 
given by the researcher to each participant in each of the 
six third-grade classes separately. All participants, as 
well as nonparticipants of the study, were awarded a small 
bag of candy, a pencil, and a balloon.
Polit and Hungler (1999) define descriptive 
statistics as those that are used to describe and 
summarize data. Descriptive statistics, such as average, 
mean, median, mode, and standard deviation, were used for
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data analysis. Itern-by-item analysis was utilized for the 
current study, and the average, mean, median, mode, and 
standard deviation were determined. Data analysis was 
conducted to reveal the mean age of the participants. The 
86 items, as well as the "Yes" and "No" questions, were 
analyzed as a total and then in relation to gender. The 
open-ended question was analyzed to reveal the most 
prevalent responses. The aim of this study was to describe 
self-report fears related to the risk of school violence 
in elementary children.
Limitations
The major limitation in the design of this study was 
the lack of randomly selected subjects. Another 
significant limitation was that the sample consisted of 
third graders only, and a comparison group was not 
utilized. The instrument used was a researcher-designed 
questionnaire and was used for the first time in this 
study.
Summary
The purpose of this study was to explore children's 
fears related to the risk of school violence. Students in 
the third grade from a rural public county elementary
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school in a southern state made up the convenience sample. 
A researcher-designed questionnaire was used as the 
instrument. Using an item-by-item analysis, descriptive 
statistics were computed to evaluate the data.
Chapter IV 
The Findings
The purpose for this research study was to explore 
elementary children's fears related to the risk of school 
violence. A self-report questionnaire was used to collect 
data for this descriptive study. A description of the 
sample followed by the results of data analysis related to 
a research hypothesis are described in this chapter.
The sample consisted of 53 third-grade students who 
attended a public elementary school located in a rural 
county in a southern state. The age of the participants 
ranged from 8 to 10 years. This convenience sample was 
composed of 32 males and 21 females predominantly of the 
Caucasian race. Distribution of the children's demographic 




uemograpnic unaraccerisuics or rne uniraren oy i-requency
Demographic variable %
Sex
Male 32 60 .4
Female 21 39.6
Age (years)
8 13 24 . 5
9 32 60.4
10 8 15 . 1
Race
Caucasian 52 99 . 0
African American 1 1. 0
= 53 .
Results_of Data Analysis
The question this research sought to answer was as 
follows: What are the self-reported fears of elementary 
school children regarding the risk of school violence?
Data analysis included descriptive statistics, with a 
report of the appropriate frequencies, percentages, means, 
and standard deviations.
Inspection of the percentages and mean score on items 
revealed that 66% of the children worried most of the 
time, or always, about someone putting a bomb in the
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school (M = 1.49, SD = .78), followed by 4 7.2% who worried 
most of the time, or always, about someone bringing a gun 
to school (M = 1.28, SD = .82). Another worry the children 
frequently reported was someone bringing a knife to school 
(47.2%, M = 1.26, SD = .79), while 47.2% sometimes worried 
that something would happen to them when they saw 
strangers at school (M = .92, SD = .73) .
Of the children sampled, 54.7% indicated fear most of 
the time, or always, when they heard an adult talk about 
people bringing guns to school (M = 1.43, SD = .69), 
whereas 41.5% were frightened sometimes when they heard an 
adult talk about kids fighting at school (M = 1.23, SD = 
.69). Data analysis indicated that children did not 
experience fear when telling on others. The percentage of 
students who reported being afraid most of the time, or 
always, about telling the teacher when a kid tried to "get 
them to do something bad" was only 17%. Similarly, mean 
scores indicated that the students surveyed never, or 
hardly ever, were scared to tell the teacher on "a kid who 
said they were going to hurt them" (M = 0.36, SD = .71).
Findings reflected that students regarded security 
measures at the school as safety features. For example, 
67.9% of the students reported feeling safe most of the
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time, or always, when teachers watched them as they played 
(M = 1.58, SD = .66), while 58.5% indicated that cameras 
in the school made them feel safe most of the time, or 
always (M = 1.45, SD = .72).
Examination of student perceptions of where they felt 
safest on the school grounds indicated that 66% felt safe 
most of the time, or always, when in the classroom (M = 
1.55, SD = .70), whereas 43.4% reported that they never, 
or hardly ever, felt safe in the restroom (M = .083, SD = 
.83) .
Physical manifestations reported by the students were 
an indication of how children were affected in specific 
situations. For example, 3 0.2% of students surveyed 
reported their hearts beat fast most of the time, or 
always, when they saw kids fighting at school (M = 0.91,
SD = .84), whereas only 11% of the students inferred that 
their hearts beat fast most of the time, or always, when 
they saw bad things on television that happened in other 
schools. Other physical symptoms rarely occurred among 
this sample of children as evidenced by the following :
When seeing kids fight at school, 83.0% of the children 
never, or hardly ever, had to go to the bathroom {M = .23, 
SD = .24), 75.5% never, or hardly ever, felt sweaty (M =
75
.28, SD = .53), 67.9% never, or hardly ever, had
stomachaches (M = .42, SD = .66), and 73.6% rarely, or 
never, experienced headaches (M = .34, SD = .62).
Psychological manifestations reported by the children 
when seeing bad things on television that happened in 
other schools included 43.4% who sometimes had bad dreams 
(M = .92, SD = .76), and 2 6.4% who most of the time, or 
always, did not want to go to school (M = .77, SD= .85). A 
complete listing of findings from the total sample 
regarding children's fears and worries may be seen in 
Table 2. Complete findings regarding children's feelings 
about security features are reported in Table 3. Finally, 
physical manifestations experienced by children when 
exposed to school violence or television media regarding 
school violence are reported in Table 4.
Additional Dlnding_s
Findings regarding fears were further broken down by 
sex of the children to see if differences existed between 
boys and girls. Hearing adults talk about people bringing 
guns to school emerged as the overall most substantial 
fear in the children, with 50% of the males and 61.9% of 
the females reporting the fear most of the time, or 
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Males were about five times more likely than females 
to be afraid most of the time, or always, to tell the 
teacher when a kid says he is going to hurt somebody. 
However, when both sexes were combined, only 15.1% of the 
children indicated fear most of the time, or always, when 
telling the teacher that a kid said he was going to hurt 
somebody. Other data related to fears by gender are 
described in Table 5.
Examination of the separate worry items revealed that 
children (n = 35) reported a bomb being put in the school 
as the most common worry. Fifty-three percent of males 
reported worry most of the time, or always, related to 
someone putting a bomb in the school, whereas 85.7% of the 
female students worried most of the time, or always, about 
someone putting a bomb in the school. Females (33.3%) 
worried twice as much as males (15.6%) that something 
would happen to them when they saw strangers at school, 
and 19.0% of females worried most of the time, or always, 
that someone would come to school and hurt them, with only 
3.1% of the males reporting worry about someone coming to 
school and hurting them. Data regarding children's 




I in o O LO 03 lfl 03 lfl lfl 00CQ ; <x>
0 X  o X lfl X 03 X 03 03 Xp E G X  lfl X X X LO
o -H
E4
p <  ’CQ 0
0 43 34 1





LO lfl Ol X LO o lfl X X Xu cJP
0 lfl X X 00 lfl 03 03 LO LO lflLO X X X LO , X LO X 00
>4 X0 73 34









03 if) X X m
X X  VD VO X  X X  X











I—I o o p  o43 CQu GCQ G tJIp











u03 CQ 0 0 P  -H



















03 03 m ta
73 73 ■H -H44 44 
<d <
X  VD 00 X  lfl
X  00 X  X  03X X  X X
lfl LO lfl X  X






01 43 -HP 0r—1
CQ ft 73 O -H 0l%3 ft
P  -H
f— I -H X  44
P  <
g













i X  X 00 lfl X lfl LO X lfl o Ol Ol X lfl X 00 000 dp 11 LO m X X X X in LO 01 Ol 01 X X lfl Ol X Xp B 0 X lfl X X X LO LO 00 X Xo -H
fri




LO O o X 00 Lfl lfl lfl LO X X X Ol X 1—10 dp
Ë lfl lfl lfl 1—1 00 X X Ol X X  X 00 X 00 X XB X  X X X X X X X lfl Lfl X X X X LO X X•HP
0
BOCO IP lfl 00 00 o LO X X Tf X  X LO X X OO X X 00X X X  X X

























O X  
X  o  O 
O 43 O U 43 0 U 
0




_  43 0 0 0gi Ol ̂  
G G 01 -H -H G01 01X
G G p•H *H P
G G G P 43 ft
0 0 0 
G G G O O O 0 0 0e n
g
0X0
X 01 I—I -H -H P
0
0173




G P 0 -H 
k  p  0  0 0 73
0 0 G 01 P 0 -H 
0 4300 > 0 0 0 0 
0 43 0
PI0 M M H M
&
G
O W M  W
>i C G G GG 0 0 0 0





u  0 
0
p  
p  0  0
% g







0  43 
G 0
O X  X  o  O855
43 0 U U 0 0 >1
& o5P0 GP 0 -H P




G G Ol -H X  G 
Ol Ol-H 
G G p  -H -H P 
G G G P P ft
0 0 0g g g  0 0 0e i e
gâg0 *H^ 5
I—I Ol X "H -H P
S  0 0 
0173 G 
G X  p  -H 44 0
P0
0P P 0 G P 0 -H G P 0 0 0 73
0 
Ol 0 -H
£ «  0 0 43 0
M  M  M  M
&GO CO CO W G G C GG 0 0 0 0G Æ Æ ;G 43O a  !S S s: a
82
Data analysis revealed that security measures 
generated a feeling of safety among the children. The 
percentages of children who indicated feeling safe most of 
the time, or always, when teachers watched them at play 
was 65.6% for males and 71.4% for females. Cameras in the 
school were revealed as a feature that created a feeling 
of safety among the third-grade students. Approximately 
53% of males reported feeling safe most of the time, or 
always, because the school had cameras, whereas 66.7% of 
females revealed a feeling safe most of the time, or 
always, because the school had cameras. When both sexes 
were combined, data analysis revealed that 58.5% of the 
children believed the cameras to be a security measure 
that induced a feeling of safety while at school.
Locations where children felt most safe were 
identified as the classroom, lunchroom, and the library. 
Sixty-five point six percent of the males and 66.7% of the 
females felt safe most of the time, or always, while in 
the classroom. The overall percentage of children who felt 
safe most of the time, or always, in the classroom was 
calculated at 66.0%. The restroom was reported as the 
location in the school that was the least safe. Data 
analysis indicated that 46.9% of the males and 38.1% of
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the females never, or almost never, felt safe in the 
school restroom. Another finding was that 19.0% of females 
felt safe most of the time, or always, on the school 
playground, whereas 40.6% of males felt the playground was 
safe most of the time, or always. However, 57.1% of 
females felt safe sometimes on the playground, while 34.4% 
(n = 11) of males never, or almost never, felt safe on the 
playground. A complete report of boys' and girls' 
responses regarding feelings of security and safety at 
school may be seen in Table 7.
Physical and psychological manifestations reported by 
the children also were further analyzed by gender. Data 
analysis of the item "makes my heart beat fast'' indicated 
that 56.3% (n = 18) of males never, or almost never, 
experienced this symptom when seeing kids fight a school, 
although 47.6% (n = 10) of females reported this symptom 
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Additional psychological manifestations reported by 
the children included, "I have bad dreams," and "I don't 
want to go to school." The majority of males (46.9%, n = 
15) never, or almost never, reported bad dreams, whereas 
9.5% (n = 2) of the females never, or almost never, 
experienced bad dreams when they saw bad things on 
television that happened in other schools. However, 57.1% 
(n = 12) females and 34.4% (n = 11) males indicated that 
they had bad dreams sometimes when they saw bad things on 
television that happened in other schools. Another finding 
was that 62.5% (n = 20) of the males never, or almost 
never, wanted to go to school when they saw bad things on 
television that happened in other schools, while only 
2 8.6% (n = 6) females reported that they never, or almost 
never, wanted to go to school when they saw bad things on 
television that happened in other schools. Complete 
analysis of physical manifestations of fear by gender may 
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Finally, one "yes" or "no" question was answered by 
the third-grade sample and analyzed. Percentages indicate 
that 56.6% answered yes to the question that they had been 
hurt by someone on purpose at school, of which 68.6% (n = 
22) were male responses. However, data analysis revealed 
that 61.9% (n = 13) of females responded no to the 
question. Therefore, boys were much more likely than girls 
to have been hurt by another person at school.
In addition, 34 children responded to the open-ended 
item, "Make a list of things that you are afraid might 
happen at school." Content analysis revealed that common 
responses were related to specific events including school 
being bombed, school shooting, being stabbed, being 
kidnapped, and being in a fire in the school. Responses to 
the open-ended question were as follows :
Bomb threat.
Blow up.
Boms, nifs, guns, fits.
Bombs might go off. A school shooting. A murder 
by knife. Heart attacks.
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It will blow up. Kids might get kidnapped.
Someone might put a bomb in the school. Someone 
will shoot at the school. Someone will hurt me. 
Someone will pull me over the fence.
A gun shooting, bom threat, fight, shooting, 
cosing.
Kid bringing guns, knife, bombs, and other 
wepens.
Me getting shot. Me getting blown up. And me 
getting stabed.
Bringing a gun to school or anything that 
might hurt you.
People will bring guns
People bringing guns to school and start 
shooting.
Someone mite bring a gon to school or a nife
Kids will bring guns, bombs, and knives to 
school.
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My friends or teacher might get killed. 
Somebody might get kidnapped.
A playmate to come to school with a gun 
and shoot me.
Shot, nifes, guns, deith.
Somebody might get a bloody nose
Someone might kill me.
Someone might bring a gun.
Bomb, knives, guns, fights.
Bring a gun or knife.
Somebody might cut me with sissors and 
somebody might hurt me.
Someone might bring a knife to school, 
someone might kill someone.
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Some one might bring a knif or a gun that 
is loded or throw a bomb.
I am afraid someone will attack me.
I am afraid that someone will come up by 
the fence.
Somebody that I don't no mite come and check 
me out.
When people sneak in the school.
A person might kidnap me, a person might 
bring a gun.
A fire, a tornado.
People might catch the school on fire
Someone might set the school on fire. 
Someone might kill me.
A tornado might come (or badstorm), somebody 
might set a bomb or bring a knife.
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In this chapter, analysis of data of the survey on 
school violence was presented using frequency 
distributions and percentages as well as content analysis. 
The research question. What are the self-reported fears of 
elementary school children regarding the risk of school 
violence?, was answered. Statistical findings revealed 
that children did report fears in relation to the 
perceived risk of school violence. In Chapter V, outcomes 
of the findings will be presented, including discussion, 




Violence in the schools has never merited more 
concern than it does today. Children are being exposed to 
more frequent and more intense levels of violence at 
schools. Exposure to violence is not without consequence. 
Victimization by violence can disrupt the course of child 
development in very fundamental ways and can have 
repercussions on children's mental health and well-being. 
Early exposure to school violence also may damage a 
child's sense of independence, efficacy, and mastery of 
the environment. Therefore, the purpose of this study was 
to explore children's fears related to the risk of school 
violence.
Summary and Discussion of Findings
The sample consisted of 53 third-grade students who 
attended a public elementary school located in a rural 
county in a southeastern state. The age of the students
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ranged from 8 to 10 years. Of these students, 52 were 
Caucasian and 1 was African American.
Data were analyzed using descriptive statistics with 
a report of the appropriate frequencies, percentages, 
means, and standard deviations. The results indicated that 
the main areas of fear reported by the children were 
school bombings and school shootings. Mean scores 
indicated that children worried most about someone putting 
a bomb in the school (M = 1.49, SD = .78), followed by 
fear associated with adults talking about people bringing 
a gun to school (M = 1.43, SD = .69). Therefore, fears and 
worries related to the risk of school violence were found 
to exist among elementary school students.
The findings of this study suggest that children in 
the third grade are cognizant of societal concerns such as 
school violence and do not simply focus on their own 
current or proximal life circumstances. Results indicated 
that a significant area of fear among the children was 
incurred when they heard adults talk about bringing guns 
to school. Therefore, children do not have to be directly 
exposed to school violence to acquire fears and worries. 
This deduction was supported by Carroll and Ryan-Wenger 
(1999) who concluded that children between the ages of 7
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and 11 years are advancing through concrete operations, 
which is accompanied by intensified awareness. Thus, 
children in the 8- to 10-year-old age group have the 
ability to develop fear of violent situations through 
secondary exposure to potential threats. Muris et al.
(1997) also concluded that the information gained from 
secondary sources was associated with fears of the unknown 
danger and death in children, asserting that children 
sometimes experienced substantial fear when violent events 
occurring in other schools were broadcast on televison. 
Therefore, it is plausible to assume that children gain 
fear through public and open communication channels, such 
as the media and adult conversations.
Pfefferbaum et al. (1999) found that television 
exposure influenced and preserved posttraumatic stress in 
individuals with somewhat insignificant exposure to the 
bombing of the Alfred P. Murrrah Federal Building in 
Oklahoma City and that media exposure was the most 
significant factor in predicting posttraumatic stress in 
children. These findings imply that parents and health 
care providers should remain alert to the risk of 
secondary trauma in children due to media exposure. 
Consideration should be given to monitoring of television
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news exposure and conversation about violence at home and 
at school.
In the current study the most frequently reported 
specific fears were of someone putting a bomb in the 
school, people bringing guns to school, and someone 
bringing a knife to school. These findings also were found 
to be consistent with previous research regarding fear in 
children. Fears most frequently reported dealt with 
personal harm, which was congruent with Carroll and Ryan- 
Wenger (1999) who stated that subjects most commonly 
identified safety fears as fear of someone hurting them 
with either a gun or a knife. This finding was also 
similar to that of Silverman et al. (1995) who identified 
physical harm the most frequent and intense worry reported 
by the children. To further support these findings, mean 
scores from the current study demonstrated that the 
children did not experience fear when telling the teacher 
on someone who said they were going to hurt them (M =
0.36, SD = .71).
In comparison to previous research, findings in the 
current study did not find complaints of physical or 
psychological manifestations to be prominent. The current 
researcher found that 67.9% of the children never, or
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hardly ever, experienced a stomachache, and 76.3% never, 
or hardly ever, had a headache when they saw kids fight at 
school. Similar findings were revealed when children saw 
bad things on television that had happened in other 
schools as 71.7% never, or hardly ever, recounted a 
stomachache, and 75.5% never, or hardly ever, reported a 
headache after television viewing of school violence.
These results may be explained by the issue of exposure. 
The children in the current study had never been exposed 
directly to school violence. Nader et al. (1990) found 
children to have somatic symptoms for over a year after 
direct exposure to a sniper shooting on the playground. 
Likewise, Terr (1983) found children to have persistent 
nightmares 4 years after being kidnapped from a school 
bus. These data support the Nader et al. (1990) conclusion 
that proximity to violence and degree of threat of 
violence are the primary predictors for posttraumatic 
stress reactions and that somatic symptoms most often 
manifest in the presence of ongoing distress.
The current research found security features to be 
associated with a sense of safety among the children. 
Although the children reported feeling safe because the 
school had cameras (M = 1.45, SD = .72), the presence of a
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teacher emerged as the most prominent factor identified 
with a feeling of safety. This conclusion is based on 
means scores that indicated children felt safer when the 
teacher watched them (M = 1.58, SD = .66) and that they 
felt safest when in the classroom (M = 1.34, SD = .78). It 
is notable that mean class size in the school under 
investigation is comparably small. The findings of this 
study regarding safety validate Johnson's Behavioral 
System Model.
According to Johnson's theory, the behavioral system 
must maintain equilibrium to the environment and 
excessively strong forces disturb the balance and threaten 
the person's stability. The attachment-affi1iative 
subsystem of Johnson's Behavioral System Model forms the 
basis for survival and security, which requires a person 
to be capable of relating and bonding with others (Brown 
et al., 1998) . Small classrooms make it possible for 
teachers to develop and maintain meaningful relationships 
with students, while satisfying student needs for 
attention and involvement. The aggressive-protective 
subsystem involves protection and preservation of person 
and property in the environment (Brown et al., 1998). 
Therefore, a low child-to-teacher ratio makes it possible
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for teachers to effectively monitor students' behavior so 
that acts of aggression and violence are detected in small 
classrooms and on the playground.
Worries about violence were fairly evenly distributed 
among male and female students. Boys (n = 17) and girls (n 
= 18) both reported excessive worry about someone putting 
a bomb in the school. Boys (n = 14) and girls (n = 13) 
also worried equally about someone bringing a gun to the 
school. Additionally, there were no substantial 
differences in boys and girls related to security features 
in the school. Analysis by percentage revealed boys 
(65.6%) and girls (71.4%) felt safe most of the time, or
always, when the teacher watched them play, and boys
(53.1%) and girls (66.7%) felt safe most of the time, or
always, because the school had cameras. These findings are
in agreement with the Carroll and Ryan-Wenger (1999) 
findings that indicated no apparent difference in the 
number of expressed fears between male and female 
subjects. Thus, assessment and teaching about violence can 
probably be achieved adequately and appropriately in a 
dual gender environment and similarly with school-age 
children of both genders.
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Johnson's work was designed as a conceptual model 
that views the person as a behavioral system. Children are 
judged and reprimanded based on behavior. Therefore, 
Johnson's Behavioral System Model provided a valid 
framework for this study as promoting behavior change and 
reducing effects of childhood exposure to violence may 
reduce youth violence (Embry et al., 1996). The Behavioral 
System Model can be used as a basis for understanding 
behavior in children. The model provides a framework for 
integrating control measures, such as setting limits for 
behavior, altering behavior by adding choices, and 
protecting children from overwhelming influences (Johnson, 
1980). These concepts are important in dealing with 
elementary school children because persistent exposure to 
fearful phenomena associated with school violence may in 
turn produce violence or produce crippling emotional 
problems later in life.
This researcher determined that elementary school 
children experience fears related to the threat of school 
violence. Based on the findings of this study, the 
researcher concluded that third graders are most fearful 
of someone putting a bomb in the school building. Children
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in this age group also expressed having fear after hearing 
adults talk about people bringing guns to school.
Therefore, third graders may be an ideal population upon 
which to base future studies and interventions related to 
media coverage of school violence and how hearing adults 
talk about violence affects these children cognitively and 
emotionally.
Children in this study had generally positive 
feelings about safety measures instituted in their school, 
viewing security cameras as a feature that made them feel 
safer. However, mechanical security features were no 
substitute for human contact, as children reported feeling 
safest when a teacher was with them and watching them at 
play. There were no substantial differences between the 
most common fears and worries experienced by boys and 
girls in the study nor did any gender differences related 
to feelings about security features in the schools.
Children in this study were unlikely to experience 
physical manifestations such as stomachaches or a 
sensation of the heart racing associated with playground 
threats or fights. No gender differences emerged 
surrounding the issues of physical symptoms. It was noted 
by the researcher that the children who participated in
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the study had never, as a group, been exposed to any 
serious school violence, bomb threats, or similar 
incidents.
Implications for Nursing
A number of implications for nursing were derived 
from this study. Implications are given for nursing 
research, practice, and education.
Research. Much research has focused on the study of 
family and neighborhood violence, whereas studies about 
children's fears about school violence are just beginning 
to emerge. Little nursing, medical, and psychosocial 
literature was discovered about children's fears of school 
violence. Therefore, more research effort is needed to 
gain a greater insight into the effects of school violence 
on children. Nurse practitioners should participate in 
studies on how to mobilize and empower community leaders 
to take responsibility for addressing violence in their 
communities. Interventions with children should begin as 
early as possible to interrupt and redirect processes 
related to the development of violent behavior. Such 
research activities should include the identification of 
developmental opportunities for intervention, including a 
consideration of critical periods in development at which
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age-appropriate interventions can be introduced. This 
small-scale study could provide a framework for a larger 
and more diverse research study which would add to the 
knowledge base of nursing.
Practice. The results of this study may prompt the 
nurse practitioner to be more aware of the influence that 
school violence has on children in this country today. 
Research supported that children feared personal harm 
while at school and going to and from school (Centers for 
Disease Control, 1999). Fear leads to anxiety that can 
hamper a child's physical, behavioral, and psychosocial 
well-being. Nurse practitioners are well situated to 
assess children for fear and anxiety related to the threat 
of school violence and to plan interventions that aid the 
child and the family with resources to deal with these 
fears. Perhaps this goal could be accomplished by having 
primary care nurses incorporate questions pertaining to 
the child's state of fearfulness into routine client 
assessments. The questionnaire implemented in this study 
could provide nurses with content on which to base 
clinical questionnaires.
Education. School violence has been recognized as a 
national health problem that demands intervention to
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reduce its incidence. Because health promotion and disease 
prevention are two very important aspects of nursing, the 
nurse practitioner should be vocal on issues that foster 
school violence and support educational programs to reduce 
the incidence of violence in the schools. Nurse 
practitioners should become involved in preventive 
interventions launched by city governments, police 
departments, schools, social agencies, and civil or church 
groups in their own communities by providing consultation 
on the design and conduct of evaluation efforts. Providing 
bureaucratic and scholastic leaders with knowledge on how 
violence affects children socially, physically, and 
mentally could be advantageous when designing and 
implementing violence prevention programs. The statistical 
data in this study could be valuable in providing 
information on specific fears related to school violence, 
areas of the school which are considered fearful, and what 
makes children feel safe at school. Findings from this 
study also could be incorporated into pediatric health 
content in curricula in schools of nursing.
Based on the findings of this study, the following 
recommendations are made for future research in nursing :
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1. Replication of this study over a larger geographic 
area with a larger randomized sample to determine specific 
fears regarding the threat of school violence.
2. Replication of this study with children at 
different developmental stages to determine specific age- 
related responses and reactions to school violence.
3. Replication of this study to include ethnic 
minority youth to determine the role of culture in fears 
associated with the threat of school violence.
4. Implementation of a study conducted to develop and 
validate quantitative and qualitative instruments that use 
behavioral assessment strategies appropriate to various 
groups of children in addition to self-reports, teacher, 
and parent reports and archival data.
5. Conduction of more research using Dorothy 
Johnson's Behavioral System Model as a framework for 
integrating a developmental perspective into the design 
and evaluation of interventions, including considerations 
of changes over time in child behavior and how such 
behavior is associated with the environment of school 
violence.
6. Conduction of research to identify mediating 
factors that may act to buffer or protect children from
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potentially harmful media exposure and adult conversation 




Aber, J. L., Jones, S. M., Brown, J. L., Chaudry, N., 
& Samples, F. (1998). Resolving conflict creatively: 
Evaluating the developmental effects of a school-based 
violence prevention program in neighborhood and classroom 
context. Development and Psychopathology, 10 (2) , 187-213.
Berube, M. (Ed.). (1999). The American heritage
dictionary. New York: Dell Publishing.
Brown, V. M., Conner, S. S., Harbour, L. S., Mager,
J. A. , & Watt, J. K. (1998) . Dorothy E. Johnson :
Behavioral System Model. In A. M. Tomey & M . R. Alligood
Louis, MO: Mosby-Year Book.
Carroll, M. K., & Ryan-Wenger, N . A. (1999) . School- 
age children's fears, anxiety, and human drawings. Journal
Centers for Disease Control and Prevention. (1999, 
October 2 9) . Youth_risk behavior surveillance : National
Alternative High Schoo] Youth Risk Behavior Survey, United
States,_1.998 (Publication No. 48 SS07) . Washington, DC:
National Center for Chronic Disease Prevention and Health 
Promotion.
Centerwall, B. S. (1992). Television and violence.
Journal of the American Medical Association, 267, 3059-
3063 .
Embry, D. D ., Flannery, D. J., Vazsonyi, A. T., 
Powell, K. E ., & Atha, H . (1996). Peacebuilders: A
theoretically driven, school-based model for early 




Farrell, A. D., & Meyer, A. L. (1997). The
effectiveness of a school-based curriculum for reducing 
violence among urban sixth-grade students.




A. P., Apter, S. J., & Hartoonunian, B.
Englewood Cliffs, N J : Prentice-
Grossman, D ., Neckerman, H. J., Koepsell, T. D ., Liu, 
Ping-Yu., Asher, K., Beland, K., Frey, K., & Rivara, F . P.
(1997, May 28). Effectiveness of a violence prevention 
curriculum among children in elementary school. JAMA,
277 (20) , 1605-1611.
Johnson, D. E. (1980). The Behavioral System Model 
for Nursing. In M. E. Parker (Ed.), Nursing theories in 
practice. New York: National League of Nursing.
Kellam, S. G., Rebok, G. W., lalango, N., & Lawrence,
S. M. (1994). The course and malleability of aggressive 
behavior from early first grade into middle school :
Results of a developmental epidemiologically-based 
preventive trial.
(2), 281-299.
Krugman, R. D., & Krugman, M . A. (1984). Emotional 
abuse in the classroom. American Journal of Diseases of 
Children/AMA, 138 (3) , 284-286.
Muris, P., Merckelbach, H., & Collaris, R. (1997) .
Common childhood fears and their origins. Behavior
(10), 929-937.
Nader, K., Pynoos, R., Fairbanks, L ., & Frederick, C. 
(1990, November). Children's PTSD reactions one year after 
a sniper attack at their school. American Journal of
(11), 1526-1530.
National Center for Educational Statistics. (1997).
[On-line] . Available :
nces.ed.gov/pubs98/violence/98030 003.htm
110
National Center for Educational Statistics. (1998).
Violence and discipline problems in U.S. public schools:
199 6-97 [On-line]. Available: nssci.org/studies/nces98.htm
National School Safety Center. (1999). School 
associated violent deaths [On-line] . Available : nsscl.org
Pfefferbaum, B ., Nixon, S. J., Krug, R. S., Tivis, R. 
D., Moore, V. L., Brown, J. M., Pynoos, R. S., Foy, D ., & 
Gurwitch, R. H. (1999). Clinical needs assessment of 
middle and high school students following the 1995 
Oklahoma City bombing.
X5j6 (7) , 1069-1074 .
Polit, D. F., & Hungler, B. P. (1999). 
research: Principles and methods (6̂  ̂ed.). Philadelphia,
PA: Lippincott.
Pynoos, R. S., & Nader, K. (1989). Children's memory
and proximity to violence. Journal of the American Academy 
of Child and Adole_scent Psychiatry, 2_S.(2), 236-241.
Silverman, W. K., LaGreca, A. M., & Wasserstein, S.
(1995). What do children worry about? Worries and their
relationship to anxiety. Chi1d Deve1opment, 6£(3), 671-
686 .
Terr, L. (1983, December) . Chowchilla revisited : The 
effects of psychic trauma four years after a school-bus
1550 .
Terr, L . C . (1981, January). Psychic trauma in
children : Observations following the chowchilla school-bus
United States Department of Health and Human
Promotion and Disease Prevention objectives (DHHS 
Publication No. PHS 91-50213). Washington, DC: Author.
United States Department of Justice, Bureau of 
Justice Statistics. (1997). National crime victimizi 
survey [On-line] . Available : www.ojp.usdoj.gov/bjs
Ill
United States Department of Justice. (1999). Clinton 
administration launches $300 million [On-line]. Available: 
usdoj.gov/opa/pr/1999/April/I14ag.htm
Weems, C. F ., Silverman, W. K., & La Greca, A. M. (in 
press). What do youth referred for anxiety problems worry 
about? Worry and its relation to anxiety and anxiety 
disorders in children and adolescents. Journal of Abnormal 
Child Psychology.
APPENDIX A




Children’s Feelings About Violence
Directions: Please fill in the blanks below or check (✓) the correct 
answer.





  Caucasian (White)
  African American (Black)
Answer this question: Has anyone ever hurt you on purpose at school?
□  a. Yes.
□  b. No
Below are some situations. Think about yourself and circle the number that shows 
how you feel about these things.
Never, or Most of the
Hardly Time, or
Ever Sometimes Always
1. I feel scared when an adult talks about
Kids fighting at school 0
People bringing guns to school 0
2
2
2. I feel safe because our school has
Cameras 0
A fence around it 0
Locked doors 0





3. When I am at school I worry that 
Someone at school will hurt me 







4. I worry about
Someone bringing a gun to my school 
Someone bringing a knife to my school 













5. I worry that something will happen to me
When I see kids fighting at school 0
When I see strangers at school 0
When I have a substitute teacher 0





6. I am scared to tell my teacher when 
A kid tries to get me to do something
bad 0
A kid says he is going to hurt me 0




7. When I am at school, 
In the classroom 
In the restroom 
In the library 
On the playground 















8. When I see kids fighting at school It 
Makes me feel sweaty 
Makes me shake 
Makes my heart beat fast 
Makes my stomach hurt 
Makes my head hurt 
Makes me scared 

















Never, or Most of the
Hardly Time, or
When 1 see bad things on TV that 
happened in other schools
Ever Sometimes Always
I feel sweaty 0 1 2
1 shake 0 1 2
My heart beats fast 0 1 2
My stomach hurts 0 1 2
1 have bad dreams 0 1 2
1 don’t want to go to school 0 1 2
10. Make a list of things that you are afraid might happen at school.
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Consent for Participation in a Research Study
“ Elementary School Children’ s Fears o f  School Violence”
The nature and purpose o f  this research have been explained, I understand that students 
agreeing to participate in the study w ill be given a questionnaire. 1 understand that each student o f 
the selected ,grade w ill be asked to participate in this research study. The choice to participate w ill 
be left up to the parent(s) and the student In no way w ill their willingness to participate in the 
study affect their participation in the class. I also understand the questionnaire w ill be confidential 
and the student’ s names w ill not be used in the study. Any information obtained w ill be 
confidential and w ill be reported as group data.
W ith the above explanation o f  the research study, I agree to a llow  LaQuita Bain to collect 
data from consenting third grade students at this school.
A lcorn Central Elementary' School









My name is LaQuita Bain and I am a registered nurse in graduate 
school at Mississippi University for Women in Columbus, 
Mississippi. Because you have a child in the third grade, you 
are invited to allow your child to participate in a study 
intended to determine if children experience fears related to 
the risk of school violence. Findings from this study may help 
parents, teachers, administrators, and health care providers 
understand the impact of school violence on the development of 
children.
If you decide to allow your child to take part in this study, 
your child will be asked to complete a questionnaire. The 
questionnaire will be administered during library time and will 
take approximately 3 0 minutes to complete. Participation will 
not interfere with school work, and each participant will 
receive a small gift of appreciation.
Your decision to allow your child to take part or not to take 
part in this study will in no way affect your child's grades in 
school. Your child may withdraw from the study at any time.
Your child's name will not appear on any information used for 
this study and only group scores will be reported. By signing 
below, you are granting permission for your child to 
participate in this study. Please sign this form and return it 
to school this week.
If you have any questions or concerns about the study or would 
be interested in a copy of the results, please feel free to 
contact LaQuita Bain at (662) 286-6640.
Sincerely,
LaQuita Bain
My child has permission to participate in LaQuita Bain's 
research study.
Child's Name Signature of Parent
Date :____________________
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Permission Form of Student
I want to participate in LaQuita Bain's research study and 
understand that I can drop out of the study at any time. I 
also understand that my name will not be used in this 
study nor will it affect my grades at school in any way.
Signature of Student
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Raw Data for Scores on the Children's 
Feelings About Violence Questionnaire
Description of item M* sn
Fear
When an adult talks about...
People bringing guns to school 1.43 . 69Kids fighting at school . 64 . 68To tell my teacher when...
A kid tries to get me to do something bad .47 . 77A kid says he is going to hurt somebody .42 . 75
A kid says he is going to hurt me .36 . 71Worry
I worry about...
Someone putting a bomb in the school 1.49 . 78
Someone bringing a gun to my school 1 .28 . 82
Someone bringing a knife to my school 1.26 .79I worry something will happen to me...
When I see strangers at school . 92 . 73
When I see big kids at school . 53 . 75When I see kids fighting at school .45 . 70When I have a substitute teacher .23 . 54When I am at school I worry that...
Someone will come to school and hurt me . 55 . 67Someone at school will hurt me . 45 . 64
Symptoms
When I see bad things on TV that happened in 
other schools...
I have bad dreams . 92 . 76
I don't want to go to school . 77 . 85My heart beats fast . 75 . 78I shake . 51 . 72I feel sweaty .49 . 75
My stomach hurts .40 . 69My head hurts .38 . 71
When I see kids fighting at school it...
Makes my heart beat fast . 91 . 84
Makes me scared . 64 . 79Makes my stomach hurt .42 . 66
Makes me shake .38 . 63Makes my head hurt . 34 . 62
Makes me feel sweaty .28 . 53Makes me feel like I have to go to the bathroom .23 . 54Safety
I feel safe because our school has
Teachers that watch us when we play 1 .58 . 66Cameras 1.45 . 72
Locked doors 1 .45 . 67A fence around it 1 .26 . 79
When I am at school, I feel safe
In the classroom 1 . 55 . 70
In the library 1 . 34 .78In the lunchroom 1 . 32 . 78
In the gym 1 .25 . 85On the playground 1 . 02 . 80In the restroom . 83 . 83
Note. N = 53.*Mean scores are based on averages with 0 to 1 being between never, or hardly ever and sometimes and 1 to 2 being between sometimes and most of the time, or always (0----- 1-------2)
